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In  the  past  year  Sudocrem  has 
reached  more  bottoms  than 
ever  before.  With  over  50%*  of 
the  branded  nappy  rash  market,  it 
outsells  all  other  brands  put 
together. . .  and  it's  still  going  strong. 

Recommended  by  professionals, 
trusted  by  Mums,  Sudocrem  treats 
and  protects  against  nappy  rash  - 
that's  why  it's  always  in  demand.  And 
with  a  full  range  of  sizes  (60g,  1 25g, 
250g  and  400g)  you  encourage  your 
customers  to  try  and  then  trade  up  - 
giving  you  the  biggest  returns. 


With  Sudocrem's  massive  share, 
professional  recommendation  and 
increased  promotional  support,  you 
can't  stock  a  more  popular  brand. 


UriTtTYiilllh 

c"t">  fcW.I.UIU.M 


June  5,  1993 

IoW  ask  CCA 
to  take  Boots 
man  off  LPC 

MMC  eyes  up 
lens  care  market 

Booth  spells  out 
vision  of  future 

Updates:  drug 
delivery  systems 
and  malaria 

Addis  close 
Hertford  plant 


More  to  pain 
than  a  headache 


THE  NEW  PARTNERSHIP 
IS  JUST  THE  START  OF  THE  PACKAGE 


The  Mentholatum  Company  is  pleased  to  unwrap  a  new  package  of 
measures  to  strengthen  its  leadership  in  the  analgesic  rub  market. 

For  starters,  the  appointment  of  The  Jenks  Group  to  handle  sales, 
marketing  and  distribution  from  7th  June  will  guarantee  the  best  ever 
sales  and  support  service. 

Also,  the  introduction  of  Deep  Heat  Maximum,  an  exciting  new 
product,  marks  the  beginning  of  a  series  of  innovations  to  be  launched  in 
the  coming  months.  MENTHOLATUM.  Turning  up  the  heat  in 
partnership  with  THE  JENKS  GROUP. 
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The  old  adage  "If  you  can't  beat  'em,  join  'em"  would  seem 
to  be  the  motto  that  Numark  retail  development  manager 
David  Wood  was  encouraging  independent  community 
pharmacists  to  adopt  with  regard  to  Boots,  when  he 
addressed  the  wholesaler's  Hong  Kong  Covention  last 
week  (p980).  "Boots  [the  Chemists]  have  been  leading  the 
way  in  the  active  procurement  of  scripts  and,  much  as  it 
might  grieve  us,  are  to  be  admired  for  being  pro-active," 
Mr  Woods  said. 

There  is  much  in  what  he  says.  Boots  have  moved  on 
from  positioning  themselves,  in  the  past  year  or  ten,  as  a 
high  street  variety  store  which  just  happens  to  contain  a 
pharmacy,  to  a  first-class  high  street  retailer  for  which 
pharmacy  is  once  again  the  cutting  edge  of  the  business. 

Boots  are  offering  some  of  the  personal  services  that 
have  long  been  the  forte  of  the  independent:  prescription 
collection  and  delivery,  servicing  residential  and  nursing 
homes,  repeat  prescription  facility  and  so  on.  The 
difficulty  for  the  independent  is  the  superior  fire-power 
which  Boots  can  bring  to  bear  locally  and  nationally- 
through  advertising  and  promotion,  and  by  supporting 
dispensary  managers  with  staff  and  back-up  systems. 

For   "superior"    every   independent   should  read 
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"bigger",  and  then  go  on  to  match  what  is  on  offer  by 
stamping  their  own  personality  and  professionalism  in  a 
way  that  a  well-managed  multiple  will  find  difficult  to 
match.  The  National  Pharmaceutical  Association 
continues  to  provide  proprietors  with  the  means  to  match 
this  end  but,  no  doubt,  there  are  yet  more  independents 
which  need  to  get  kitted  out  and  take  the  gloves  off. 

But  last  week's  move  to  use  post  offices,  with  their 
quasi-official  feel,  as  a  focal  point  for  repeat  collection  and 
delivery  seems  to  be  taking  matters  a  little  far.  Confused 
elderly  patients  or  busy  mothers  might  not  realise  that,  as 
patients,  they  have  a  choice  simply  because  the  Boots/PO 
link  might  prove  bemusingly  irresistible.  Community 
pharmacists  will  not  be  bemused  by  the  spectre  of 
Boots/Sainsbury  pharmacies  —  non-NHS  or  otherwise. 
Rather,  they  should  be  spurred  to  greater  efforts  to 
accentuate  their  advantages. 

It  is  apparent  that  Boots  are  distancing  themselves 
from  mainstream  pharmacy  in  the  hope  of  securing  a 
monopoly  on  primary  pharmaceutical  healthcare  (C&D, 
May  22,  p935).  If  they  deserve  to  succeed,  so  do 
independents.  The  future  of  independent  pharmacy  is  in 
the  hands  of  proprietor  pharmacists.  React  now  or  ...? 
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PC  asks  CCA  to  replace  its 

inee  from  Boots 


Isle  of  Wight  Local  Pharma- 
ceutical Committee  has  written 
to  the  Company  Chemists  Asso- 
ciation asking  to  replace 
its  nominee,  who  is  a  Boots 
employee,  with  a  non-Boots 
member. 

The  move  follows  news  that 
Boots  have  been  targeting 
pensioners  with  leaflets  about 
their  repeat  prescription 
collection  service  through  post 
offices  (C&D  last  week  p979). 
This  was,  says  IoW  LPC  chairman 
Wally  Dove,  "the  last  straw". 

"We  no  longer  feel  we  can  sit 
comfortably  with  a  CCA  Boots 
member  at  our  table,"  Mr  Dove 
told  C&D.  "If  there  is  to  be  a 
battle  with  Boots,  we  need  them 
out  of  our  camp  and  into  another 
before  the  action  begins." 

In  a  letter,  Mr  Dove  formally 
asked  CCA  secretary  Mr  Oliver  to 
replace  the  Boots  nominee  with  a 
non-Boots  CCA  member.  The 
decision  was  taken  by  a  majority 
vote,  with  no  votes  against  and 
two  abstentions. 

"The  Committee  feels  that  the 
continued  presence  of  a  Boots 
CCA  nominee  is  against  the 
interests  of  the  bulk  contractors, 
including  other  CCA  members," 
the  letter  says. 

"Boots  have  been  quite  open  in 
declaring  that  their  view  of 
negotiations  with  the  Depart- 
ment of  Health  is  at  variance  with 
the  rest  of  FSNC.  In  fact,  I  have 
been  told  that  Health  Secretary 
Virginia  Bottomley  has  been 
recently  written  to  by  the 
managing  director  of  The  Boots 
Company,  to  promote  these  dif- 
fering positions. 

"In  our  opinion,  Boots 
members  on  local  and  national 
committees  are  Trojan  horses 
and  potentially  dangerous." 

Mr  Dove  says  he  knows  of  cases 
where  confused  pensioners  have 
thought  that  the  Boots  leaflet 
was  an  official  document  because 
it  was  given  to  them  with  their 


pensions  at  the  post  office. 

IoW  LPC  has  nine  members 
and  the  CCA  nominee,  Boots 
manager  John  Harding,  is  the 
secretary.  It  would  still  be 
possible  to  have  a  Boots 
pharmacist  on  the  Committee, 
for  example,  by  the  election  of  an 
employee  pharmacist. 

Mr  Dove  stresses  that  the 
move  to  replace  Mr  Harding  is 
not  about  personalities. 

"Our  decision  implies  no 
personal  criticism  of  our  current 
member,"  he  says  in  his  letter  to 
the  CCA.  "It  reflects  our  reaction 
to  the  practices  and  initiatives  of 
The  Boots  Company." 

On  a  personal  basis,  Mr  Dove 
says  he  feels  sad  that  he  has  had 
to  take  this  move:  "We  have  been 


very  well  served  by  John  Harding 
and  his  predecessor." 

PSNC  secretary  Steve  Axon 
said:  "There  is  no  way  in  which 
any  LPC  could  debar  a  particular 
member,  no  matter  what  dif- 
fering views  are  held,  but  the 
Committee  may  write  to  express 
its  concerns.  The  LPC  cannot 
force  the  hand  of  the  nominating 
committee." 

•  Dorset  LPC  has  called  on  the 
Royal  Pharmaceutical  Society  to 
make  a  firm  ruling  on  the  Boots 
leaflets. 

"We  would  like  to  see  the 
Society  come  clean  and  make  a 
strong  ruling  on  this,"  said  Bill 
Ritchie,  public  relations  officer 
for  the  LPC.  "If  not,  we  have 
contingency  plans." 


Mr  Ritchie  said  one  patient 
tore  up  the  Boots  leaflet  in 
disgust:  "We  have  worked  hard 
to  promote  small  pharmacies  in 
the  community.  People  do  feel 
quite  strongly  about  it  being 
taken  away  from  them." 

Mr  Ritchie  is  also  concerned 
about  news  that  Boots  plan  to 
open  a  pharmacy  without  an 
NHS  contract  in  a  Sainsbury's 
store  in  Poole  (C&D  last  week 
p999).  He  is  concerned  that  if  the 
store  opens  to  dispense  private 
prescriptions  only.  Boots  may 
have  to  turn  some  NHS  scripts 
away  and  this  could  then  be  used 
as  a  fait  accompli  with  the  FHSA 
to  get  a  contract. 

"I  see  this  as  leap-frogging 
under  a  thin  disguise,"  he  said. 


YPG  and  BPSA  join  forces  to  target 
communication  skills 


The  British  Pharmaceutical 
Students'  Association  and  the 
Young  Pharmacists'  Group  have 


More  pharmacies  in  needle 
exchange  schemes 


More  pharmacies  have  set  up 
needle  exchange  schemes  in 
recent  weeks. 

Since  April,  12  pharmacies  in 
Cornwall  have  been  offering  drug 
users  free  packs  of  clean  needles, 
syringes,  swabs  and  condoms, 
pit  a  small  sharps  container  in 
whh_  to  return  the  used 
equipn  ni  to  larger  sharps  boxes 
in  the  phai  irmcies. 

This  is  the  first  time 
pharmacies  if,  Cornwall  have 
been  involved:  previous  needle 
exchange   schemes   were  run 


through  local  drugs  agencies.  It 
is  hoped  that  more  pharmacies  in 
the  region  will  become  involved 
after  further  consultations  with 
the  Local  Pharmaceutical 
Committee. 

Mike  Wilcock,  pharmaceutical 
adviser  to  the  Cornwall  and  Isles 
of  Scilly  District  and  Family 
Health  Services  Authorities,  said 
it  was  too  early  to  comment  on 
the  scheme's  success,  but  three 
pharmacies  had  reported  a 
reasonable  response  from  drug 
users. 


joined  forces  to  organise  a 
residential  conference  on 
communication  skills  for  first- 
year  qualified  pharmacists. 

Both  groups  say  they  have  long 
recognised  the  need  for 
pharmacists  to  have  good 
interpersonal  communication 
skills  and  an  appreciation  of 
working  in  teams. 

"Our  profession  continues  to 
turn  out  highly  qualified 
graduates,  yet  knowledge  alone 
will  not  suffice  if  we  are  to 
become  integral  members  of  the 
healthcare  team,"  says  a  joint 
statement.  "It  is  vital  that  we 
communicate  effectively  with  our 
professional  colleagues." 

Under  the  heading  "Making  it 
happen",  the  first  day  of  the 
conference  is  a  training  pro- 
gramme devised  by  the  BPSA/ 
YPG  and  Upjohn  Ltd.  It  includes 


topics  such  as  analysing 
interpersonal  communications, 
being  assertive  and  solving 
problems  in  teams.  The  Saturday 
will  also  see  a  professional 
exhibition. 

On  the  Sunday,  the  event  has 
been  combined  with  the  YPG 
Midlands  Regional  Conference, 
and  will  examine  topical  issues 
such  as  "Complimentary  med- 
icines: myth  or  magic?"  and 
"Pharmacist:  tablet  counter  or 
healthcare  professional?" 

David  Sharpe,  PSNC  chairman, 
will  speak  on  the  latter  topic  as 
well  as  undertaking  an  "ask  your 
Council  member"  session.  A 
medical  exhibition  will  also  be 
held  on  the  Sunday. 

The  event  will  take  place  on 
July  3-4  at  the  Forte  Posthouse 
Hotel  in  Crick.  The  cost  of  the 
weekend  is  £43  per  person. 
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PSG  to  press  ahead  with  action  pack 


The  Pharmacy  Support  Group  is 
to  press  ahead  with  an  action 
pack  for  contractors  to  help  fight 
the  Government's  proposed 
2,000  prescriptions  a  month 
threshold  for  the  professional 
allowance. 

PSG  founder  and  RPSGB 
Council  member  Hemant  Patel 
told  C&D  that  the  Group  was  not 
happy  with  the  one  prepared  by 
the  Pharmaceutical  Services 
Negotiating  Committee  and  had 
decided  to  produce  their  own. 

The  pack  will  contain  a  survey 
form  on  the  closure  of  local 
pharmacies  which  pharmacists 
can  ask  the  public  to  complete. 

The  form  asks  a  number  of 
questions  including:  "Would  the 
closure  of  your  local  pharmacy 
cause  you  any  significant 
inconvenience?",  "Do  you  find 
the  pharmacist  and  staff  easily 
accessible  for  advice?"  and  "How 
would  you  rate  the  service  offered 
by  your  local  pharmacy?" 

Mr  Patel  has  also  received  a 
reply  from  the  Prime  Minister's 
office  following  his  letter  to  John 
Major  about  community  pharmacy. 
The  reply  stresses  that  it  is  not 


Government  policy  to  close  any 
pharmacy. 

"That  is  a  misunderstanding 
of  the  terms  of  a  pay  offer  for  this 
year,  which  is  an  interim  step 
along  the  road  of  restructuring 
the  remuneration  system  for 
pharmacists,"  the  letter 
continues.  "We  are  very  much 


aware  of  the  contribution  small 
pharmacies  make  to  the  local 
community." 

•  The  PSG  has  announced 
details  of  the  time  and  venue  for 
its  next  open  meeting  on  June 
20.  It  will  take  place  at  the 
Friendly  Hotel  in  Walsall 
(Junction  10  of  the  M6)  at  3pm. 


Three-year  plan  for  pharmacy 
services  in  East  Sussex 


East  Sussex  Family  Health 
Services  Authority  is  working  on 
a  three-year  strategy  to  develop 
community  pharmacy  services  in 
the  area. 

The  move  is  announced  in  the 
Authority's  33-page  corporate 
plan  for  1993/94.  The  idea  of  a 
three-year  strategy  is  said  to 
have  been  prompted  by  the  joint 
working  party  report  into 
pharmaceutical  care  and  findings 
from  a  study  into  patients'  views 
of  the  role  of  pharmacists. 

"Subject  to  adequate 
resourcing,  the  FHSA  should 
build  on  these  reports  and  start 


discussions  locally  to  develop 
community  pharmacy  in  East 
Sussex,  including  how  pharmacy 
services  should  fit  with  general 
practice,"  says  the  plan. 

"The  outcome  of  the  work 
should  feed  into  a  three-year 
strategy,  jointly  developed  by  the 
FHSA  and  the  profession." 

A  spokeswoman  told  C&D  that 
the  Authority  already  has  a 
rough  first  draft  of  a  pharmacy 
strategy  but  it  has  not  yet  gone 
through  public  channels  or 
before  the  FHSA's  board.  The 
authority  hoped  to  publish  it  in 
October. 


Allergan  and  Boots  under 
fire  over  lens  products 


Two  main  companies  in  the  field 
of  contact  lens  care  operate 
monopolies  that  are  against  the 
public  interest,  claims  a  report. 

The  pricing  policies  of  Allergan 
and  The  Boots  Company  are 
criticised  in  a  report  by  the 
Monopolies  and  Mergers  Com- 
mission. One  result  could  be  an 
end  to  restricting  the  sale  of 
contact  lens  solutions  through 
opticians  and  pharmacies. 

Allergan,  with  a  38  per  cent 
share  of  the  market,  was  said  to 
have  made  "very  high  profits  over 
the  past  five  years".  The  MMC 


Prescribing 
initiative 

A  practice-based  incentive 
scheme  for  non-fundholding  CPs 
has  been  introduced  by  Northern 
Regional  Health  Authority. 

Non-fundholding  practices 
which  achieve  target  savings  will 
receive  a  reward  in  recognition  of 
the  extra  effort  required. 

Dr  Jim  Smith,  regional 
pharmaceutical  adviser  and 
director  of  pharmacy,  believes  the 
scheme  is  one  of  only  three  to  be 
approved.  The  others  are  run  by 
South  East  Thames  and  South 
Western  Regions. 

An  information  pack  explaining 
how  the  scheme  operates,  has 
been  sent  to  GPs  and  community 
pharmacists  in  the  region. 


concluded  that  its  pricing  policy 
"exploits  its  monopoly  position 
and  is  against  the  public 
interest". 

The  MMC  reached  no  adverse 
findings  in  relation  to  the  second 
largest  company,  Ciba  Vision. 

At  retail  level,  the  MMC  found 
that  Boots  is  a  scale  monopolist 
with  36  per  cent  of  the  market. 
Boots  buy  solutions  at  the  lowest 
prices  of  any  retailer  and  sell  all 
branded  solutions  at  the 
recommended  retail  price.  A 
reduction,  averaging  6  per  cent, 
is  given  on  own-label  products. 

The  MMC  believes  that  many 
more  retailers  could  sell  branded 
solutions  at  less  than  the  RRP  and 
still  make  sufficient  return.  In 
addition,  retailing  of  these 
products  should  be  opened  up  to 
all  retailers  who  wish  to  sell 
them,  subject  to  satisfying 
standards  for  storage  and  product 
recall. 

The  application  of  product 
licensing  requirements  to  these 
solutions  has  significantly  slowed 
the  introduction  of  new  products 
on  to  the  market,  inhibiting 
competition,  says  the  report. 

The  MMC  recommends  that 
authorities  give  greater  weight  to 
factors  influencing  users' 
compliance  such  as  ease  of  use 
and  cost.  If  these  recommen- 
dations are  not  adopted,  the  MMC 
proposes  that  direct  price 
controls  be  placed  on  Allergan 
and  Boots. 


The  Commission  also  found 
that  many  opticians  give  too  little 
weight  to  the  cost  of  particular 
types  and  brands  of  solutions,  and 
fail  to  give  customers  sufficient 
information  before  they  decide  to 
buy  lenses  and  about  the  overall 
cost  of  lens  care. 

It  recommends  that  the 
relevant  opticians'  bodies 
strengthen  guidelines  to  deal 
with  these  deficiencies. 

MMC  Corporate  Affairs 
Minister  Neil  Hamilton  said 
changes  to  the  regulatory  system 
would  be  preferable  to  direct 
price  controls. 

Following  advice  from  the 
Committee  on  Dental  and 
Surgical  Materials  and  the 
Medicines  Commission,  the 
Minister  of  Health  has  decided 
that  the  existing  rules  restricting 
retail  sales  of  contact  lens 
solutions  to  opticians  and 
pharmacies  can  be  relaxed 
without  any  increased  risk  to 
health,  he  said. 

Suppliers  will  be  notified  of 
new  arrangements  in  a  Medicines 
Act  information  leaflet  to  be 
published  on  June  2. 

Boots  said  they  were 
"disappointed  and  surprised  that 
the  MMC  had  concluded  that 
price  is  of  prime,  indeed  sole, 
importance  in  this  complex 
market". 

Allergan  said  they  welcomed 
the  relaxation  of  the  rules 
restricting  retail  sales. 


Sheffield  GPs 
offer  free 
cortex  i  us 

Sheffield  Family  Heal:-;  Services 
Authority  is  evaluating  a 
six-month  pilot  project  in  ■  hich 
condoms  were  distributed  free 
through  six  GP  surgeries.  The 
FHSA  will  then  decide  how  to 
allocate  a  supply  of  55,000  free 
condoms. 

The  doctors  involved  had  to 
attend  a  training  course  on  HIV 
infection,  and  issued  the 
condoms  as  part  of  a  consultation 
with  specific  at-risk  patients. 

The  condoms  were  not 
available  to  the  general  public. 
Some  surgeries  gave  them  to 
teenagers,  for  example,  while 
others  distributed  them  at  baby 
clinics. 

An  FHSA  spokesman  said  he 
did  not  think  the  scheme  would 
interfere  with  pharmacists' 
business  because  the  packs  issued 
were  only  starter  packs,  and  they 
may  even  encourage  people  to  get 
further  supplies  from  a 
pharmacy. 

The  evaluation  report  should 
be  available  at  the  end  of  the 
month. 

Sheffield  LPC  secretary  Martin 
Bennett  also  said  he  did  not  think 
the  scheme  would  have  much 
impact.  Pharmacies  in  the  city 
are  already  able  to  supply  free 
condoms  to  drug  users  as  an 
option  with  needle  exchange 
schemes,  and  there  has  not  been 
much  uptake. 

Condoms  were  also  available 
free  through  family  planning 
clinics. 


Increase  in 
drug  addicts 

The  number  of  notified  drug 
addicts  rose  to  24.700  in  1992,  a 
19  per  cent  increase  on  the 
previous  year.  This  is  in  line  with 
the  prevailing  upward  trend,  and 
suggests  more  addicts  are 
coming  forward  for  treatment, 
according  to  the  Government  in 
its  "1992  Bulletin  of  Statistics  of 
Drug  Addicts". 

The  number  of  new  addicts 
notified  increased  by  21  per  cent 
to  9,700.  The  highest  numbers  of 
addicts  are  found  in  London  and 
the  North  West  of  England. 

Some  340  previously  notified 
addicts  died  in  1990,  and  drugs 
caused  or  were  implicated  in 
about  60  per  cent  of  addict  deaths 
over  the  past  ten  years. 

The  figures  also  show: 

•  The  proportion  of  those  who 
are  addicted  to  heroin  continues 
to  fall. 

•  The  proportion  of  addicts 
injecting  drugs  continues  to  fall 
and  now  represents  54  per  cent  of 
the  total. 

•  No  sharp  rise  in  cocaine 
notifications. 
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Insurance  fraud 
case  adjourned 


storation 
rails  because 
of  chaos 

A  pharmacist  who  ig  red 
repeated  warnings  abnut  his 
chaotic  and  congested  umacy 
failed  to  have  his  i  ,  <estored 
to  the  Register  oi  i  i9  because 
of  a  "lack  of  ir      I  and  vigour". 

Naliu  Rati!;  'hah,  54,  of  39 
Spencer  .'•  .,  Hayes,  was  the 
owner  <  1  .  pharmacy  at  53 
Victoria  R  >ad,  Ruislip,  which  has 
since  en  sold.  On  ten  occasions 
he  was  given  an  opportunity  to 
improve  his  pharmacy,  which 
included  five  visits  by  a  Society's 
inspector  between  June  6  and 
November  1990  and  two  visits  in 
1991. 

At  the  original  hearing,  Mr 
Shah's  counsel,  Dr  Simon  Taylor, 
admitted  misconduct  on  behalf  of 
his  client.  Ill  health,  including  a 
stroke  in  1983,  were  among  the 
reasons  given. 


DoH  to  fund 
primary  care 
research 

The  Department  of  Health  is  to 
fund  a  university-based  Centre 
for  Research  and  Development  in 
Primary  Healthcare  at  a  cost  of  up 
to  £1.5  million  a  year  over  a 
period  of  ten  years. 

The  announcement  was  made 
by  Health  Minister  Dr  Brian 
Mawhinney  in  a  written  reply  to  a 
Parliamentary  question  from 
David  Evennett,  MP  for  Erith  and 
Crayford. 

The  centre  will  be  established 
by  selective  competitive  tender 
from  universities  in  England  and 
Wales,  the  minister  said.  The 
process  will  be  led  by  Professor 
Michael  Peckham,  director  of 
research  and  development. 

"A  key  consideration  in 
selecting  the  successful  bid  will 
be  the  extent  to  which  uni- 
versities show  they  can  harness  a 
significant  contribution  to  this 
research  field  from  other  funders, 
including  the  private  sector,"  said 
Dr  Mawhinney. 

Professor  Peckham  added; 
"This  is  an  exciting  initiative 
which  focuses  our  research  effort 
on  a  crucial  aspect  of  healthcare. 
It  provides  the  means  of  building 
a  multi-disciplinary  team  and  is  a 
major  boost  for  health  services 
and  related  areas  of  research." 

Advertisements  and  letters  to 
universities  inviting  expressions 
f  interest  in  tendering  for  the 
c  i'  re  will  be  published  shortly. 

outline  specification  and 
furthi  information  can  be 
obtaim.  :  om  the  Research  and 
Developn  Division,  Depart- 
ment of  Ik  :  !.h,  Skipton  House 
Room  403A,  80  London  Road, 
Elephant  and  Castle,  London  SE1 
6LW  (tel:  071-972  5641). 


A  Statutory  Committee  case 
against  a  Newcastle  pharmacist 
convicted  of  conspiracy  to 
defraud  insurance  companies  was 
adjourned  on  May  18. 

The  pharmacist,  Mr  Shangary 
Singh  Borgan,  who  changed  his 
name  to  Sharry  Borgan  in  August 
1989,  played  dead  so  that  he  and 
his  brother  could  claim  on  a  £1.2 
million  life  insurance  to  support 
their  failing  family  business 
empire,  the  Committee  heard. 

Mr  Borgan,  of  18  Alexandra 
Street,  Victoria  Garesfield, 
Rowlands  Gill,  Tyne  &  Wear,  and 
his  brother  Gurdave  Singh 
Borgan,  known  as  Dave,  thought 
up  the  scam  when  their 
businesses  in  the  Newcastle  area, 
including  three  restaurants, 
shops  and  an  insurance  consul- 
tancy, were  facing  bankruptcy. 

On  October  12,  1987,  at 
Newcastle-upon-Tyne  Crown 
Court,  Sharry  pleaded  guilty  to 
conspiracy  and  was  jailed  for 
three  and  a  half  years.  He  served  a 
third  of  his  sentence.  His  brother 
Dave  was  also  convicted. 

Between  September  and 
December  1982,  Sharry  issued 
life  insurance  with  five  major 
companies  for  a  total  of 
£1,224,069.  He  then  went  to 
India,  supposedly  on  a  business 
trip,  to  be  followed  a  month  later 
by  his  brother. 

In    February    1983,  Sharry 


Script  numbers 

The  number  of  prescribed 
items  dispensed  by  community 
pharmacists  and  appliance 
contractors  rose  from  305 
million  in  1978  to  387  million 
in  1992  and  is  expected  to 
exceed  403  million  in  1993-94, 
Health  Minister  Dr  Brian 
Mawhinney  said  in  a 
Parliamentary  written  answer. 

Script  charges 

In  1993-94,  an  estimated  50 
per  cent  of  prescribed  items 
dispensed  by  community 
pharmacists  and  appliance 
contractors  will  cost  the  NHS 
less  than  the  prescription 
charge  of  £4.25.  These  figures 
were  given  by  Health  Minister 
Dr  Brian  Mawhinney  to  Kevin 
Hughes,  Labour  MP  for 
Doncaster  North,  in  a 
Parliamentary  written  answer. 

Rapist  jailed 

Rapist  Roy  Fisher,  who 
attacked  a  pharmacist  and  a 
student  in  Oxford  (C&D  March 
13  p434),  was  jailed  for  12 
years  at  Nottingham  Crown 
Court  on  May  14. 

Nl  statistics 

Figures  for  contractors  in 
Northern  Ireland  show  that  in 
February  1993, 1,406,702 
prescriptions  were  dispensed 


supposedly  died  and,  armed  with 
a  death  certificate,  his  brother 
Dave  returned  to  the  UK  and 
swore  an  affidavit  that  he  had 
been  with  his  brother  at  his  death 
and  his  cremation,  Mr  Joselyn 
Hill,  solicitor  for  the  Society,  told 
the  Committee. 

Dave  claimed  on  the  insurance 
but  the  consortium,  suspecting  a 
bogus  claim,  refused  to  pay  out 
and  alerted  the  police. 

In  the  meantime,  Sharry 
married  his  English  former 
personal  assistant  in  Bombay 
while  his  first  wife,  believing  she 
was  a  widow,  stayed  in  England 
with  their  two  children. 

Sharry  eventually  returned  to 
the  UK  on  a  false  passport  and  set 
up  house  in  Worthing  under  the 
name  Peter  Gill.  It  was  when  his 
brother  was  caught  using  a  stolen 
credit  card  and  was  found  to  be 
living  with  Peter  Gill  that  the 
police  discovered  the  fraud,  the 
Committee  was  told. 

Sharry  was  taken  back  to 
Newcastle  and,  during  an 
extensive  interview,  admitted 
who  he  was,  said  Mr  Hill. 

Since  the  conviction,  Sharry 
Borgan  has  returned  to  his  first 
wife  and  children.  He  is  now  the 
director  and  superintendent 
pharmacist  of  Healthcare  (NE) 
Ltd  in  Newcastle.  He  faces  an  al- 
legation of  misconduct  and  could 
be  struck  from  the  Register. 


on  855,755  forms.  The  gross 
cost  per  form  was  £14.10  and 
per  prescription,  £8.57.  The  net 
ingredient  cost  per 
prescription  was  £6.96. 

Cellar  raid 

A  Bristol  pharmacist  and  her 
assistant  were  bundled  into  a 
cellar  by  robbers  during  a  raid. 
Susan  Ramsdale  of  Babbs 
Pharmacy  in  Ashley  Down 
Road  was  forced  into  the  cellar 
after  the  robbers  found  the  till 
almost  empty.  The  robbers 
had  entered  the  shop  looking 
for  hair  dye. 

Pill  opposition 

The  Government  has  received 
approximately  420 
representations  in  opposition 
to  the  extension  of  the 
Selected  List  scheme  to 
contraceptives.  Health 
Minister  Dr  Brian  Mawhinney 
told  Labour  MP  Richard 
Burden  in  a  written  answer. 

Orders  revoked 

The  Veterinary  Medicines 
Directorate  has  announced 
that  the  Diseases  of  Animals 
(Therapeutic  Substances) 
Order  1952  and  the  Foot  and 
Mouth  Disease  (Sera  and 
Glandular  Products)  Order 
1939  are  being  revoked  from 
June  14. 


Restoration 
successful 

A  London  pharmacist  who 
supplied  2,060  litres  of  codeine 
linctus  to  addicts  has  had  his 
name  restored  to  the  pharma- 
ceutical Register  after  over  three 
years'  absence. 

Howard  Angad  Ramdeen,  of  19 
Rashleigh  House,  Thanet  Street, 
Covent  Garden,  was  struck  off  the 
Register  in  August  1989  after  the 
Royal  Pharmaceutical  Society's 
Statutory  Committee  heard  the 
"worst  case"  of  supplying  codeine 
linctus  to  addicts. 

Mr  Ramdeen,  who  was  refused 
restoration  at  two  earlier 
hearings,  has  since  sold  his 
pharmacy  at  107  Clerkenwell 
Road,  Finsbury. 


Fundholding 
GPs  reach  " 
record  high 

Family  doctors  who  hold  their 
own  budgets  now  care  for  around 
one  in  four  of  the  population  in 
England. 

The  third  wave  of  fundholders, 
who  joined  the  scheme  onApril  1, 
is  the  largest  to  date,  with  over 
650  practices  joining.  This  more 
than  doubles  the  existing  number 
to  over  1,200,  Secretary  of  State 
for  Health  Virginia  Bottomley  has 
announced. 

"The  expressions  of  interest  in 
joining  next  year  show  that  the 
fourth  wave  looks  set  to  be  just  as 
large,"  she  said.  "It  is  especially 
encouraging  that  more  and  more 
small  GP  practices  are  looking  to 
join  the  scheme  by  grouping 
together. 

"Such  groupings  will  help  us 
to  bring  the  benefits  of 
fundholding  to  the  inner  cities 
and  to  rural  areas  to  help  tackle 
their  particular  problems." 


PHS  targets 
drink  habits 

The  Pharmacy  Healthcare 
Scheme  campaign  for  June  will 
address  sensible  drinking. 

Posters  and  leaflets  have  been 
produced  in  co-operation  with 
the  Health  Education  Authority. 
They  draw  attention  to  the  num- 
ber of  units  of  alcohol  considered 
safe  and  the  effect  of  alcohol  on 
medicines. 

Other  campaigns  currently 
being  planned  deal  with  coronary 
heart  disease  and  stroke 
(September)  and  contraception 
(November),  with  particular 
emphasis  on  unplanned 
pregnancies. 

The  PHS  is  also  reminding 
pharmacists  about  National 
Transplant  Week  (July  19-25). 
Organ  donor  cards  are  available 
on  freephone  0800  555777. 
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Time  to  sort 
out  the  rules 
on  advertising 

The  Pharmaceutical  Society  of 
Northern  Ireland  is  my  prof- 
essional body:  to  it  I  pay  my 
retention  fee  and  through  my 
registration  I  am  able  to  practise 
as  a  pharmacist.  I  have  always  felt 
that  having  a  strong  professional 
body  with  statutory  powers  is  a 
good  thing  for  any  practitioner. 

Beyond  this  selfish  philosophical 
ideal  I  have  very  little  contact 
with  the  PSNI.  I  have  much  more 
contact  with  the  Ulster  Chemists 
Association  and  the  Pharmaceutical 
Contractors  Committee  and  often 
avail  myself  of  their  services.  In 
recent  years,  on  receiving  notice 
of  my  retention  fee,  I  have  been 
asking  myself  what  I  pay  it  for. 

In  considering  the  question,  I 
am  not  clear  what  I  would  like  the 
Society  to  do  for  me.  In  general 
most  pharmacists  are  out  of 
touch  with  the  Society  and  the 


It  pays  to  advertise 
and  the  Society  is 
ineffective  in 

exercising 
control...  most 
ignore  the  law 


Council  which  runs  it.  I  doubt  if  I 
would  know  many  of  those  who 
represent  me.  Possibly  I  perceive 
Council  as  ineffective.  For 
example,  advertising  in 
newspapers  and  by  prescription 
signs  in  shop  windows  is 
widespread,  yet  both  are  contrary 
to  the  Code  of  Ethics.  A  few 
offenders  have  had  their  knuckles 
rapped  by  the  Statutory 
Committee  but  so  what?  —  their 
advertisements  were  effective. 

It  pays  to  advertise  and  since 
the  Society  is  ineffective  in 
exercising  control,  most  ignore 
it.  I  am  all  for  pharmacists 
advertising  their  services  as 
widely  as  they  can,  yet  the 
Society's  lack  of  muscle,  or  a 
coherent  policy,  makes  it  difficult 
for  those  of  us  who  wish  to 
comply  with  its  wishes. 

Its  some  years  now  since  the 
Royal  Society  changed  its  rules 
on  advertising,  but  as  yet  I  have 
not  seen  similar  changes  from 
our  Society.  I  understand  from  a 
UCA  colleague  that  the  DHSS 
has,  since  April  1,  dropped  the 
advertising  clause  in  contractors' 
terms  of  service.  This  might 
mean  I  can  now  display  with 
impunity  a  prescription  sign.  A 
clear  declaration  on  this  issue 
would  be  most  welcome  and 
might  improve  my  perception  of 
why  we  have  a  Society  at  all. 
Written  by  a  Northern  Ireland 
community  pharmacist 

Chemist  &  Druggist  5  JUNE  1993 


i 


A  chance 
passed  up 

I  listened  two  or  three  times  to 
David  Sharpe's  interview  with 
Jimmy  Young  on  Radio  2  last 
week  but  I  am  still  left 
seriously  wondering  whether 
David  had  suddenly  changed 
sides.  Here  were  millions  of 
people  listening  avidly  to  find 
out  why  they  had  all  been 
signing  petitions  on  our  behalf 
and  David  spent  ten  minutes 
vehemently  denying  that  there 
ever  was  any  Government 
conspiracy  against  community 
pharmacy! 

The  opportunity  was  offered 
by  an  increasingly  frustrated 
Jimmy  Young  to  speculate,  if 
he  was  unable  to  define  them, 
on  the  reasons  behind  the 
Government's  proposals,  but 
like  all  good  politicians  David 
was  not  to  be  drawn.  Doctor 
dispensing,  front  loading, 
single  tier  fee,  global  sums, 
on-cost  —  all  our  fears  were 
there,  begging  to  be  put  in 
simple  language,  so  that 
Jimmy  and  his  listeners  could 
understand,  empathise  and  rise 
in  support  of  this  outrageous 
attack  on  one  of  the  bastions  of 
the  health  service. 


The  result?  An  interview  of 
damp  squib  proportions  and  an 
opportunity  lost.  Perhaps  David 
has  been  talking  too  long  to 
Department  officials,  because 
the  language  was  that  of  the 
negotiating  table  and  not  of  the 
air  waves.  The  interested 
listener  would  have  been  as  ill- 
informed  after  the  discussion 
as  they  were  before  and  the 
casual  listener  would  have 
turned  over  to  Radio  1  long 
before  it  had  reached  its 
indeterminate  end.  The 
interview  did  little  damage  and 
has  been  widely  reported  in  the 
general  context  of  our 
continuing  PR  campaign,  but  I 
am  sorry,  David,  to  me  it  was 
an  opportunity  sadly  wasted. 

Playing  the 
Tariff  at  its 
i    own  game 

"         My  wall  space  is  at  a  premium, 
what  with  all  those  essential 
health  education  leaflets  on 
display  so  that  I  can  qualify  for 
payment  of  the  professional 
allowance,  but  even  so  I  have 
found  room  for  a  framed  copy 
of  the  address  by  Andrew  Kay, 
commercial  director  of 
APS/Berk,  to  the  Numark 
Convention  in  Hong  Kong 
(C&D  May  29,  p991). 

The  bleak  reality  of  National 
Health  dispensing  is  that  we 
must  now  all  fight  our  own 
battles  because  there  is  no 
white  knight  in  the  wings 
waiting  to  charge  to  our  rescue 
against  the  avaricious 
attentions  of  the  Whitehall 
mandarins. 

The  Department  of  Health  is 
intent  on  extracting  every  last 
penny  of  increased  productivity 
and  accepting  with  gratitude 
new  services  for  no  extra 
payment.  Margins  will 
continue  to  be  squeezed  for  the 
forseeable  future  so  actions 
that  might  have  appeared 
ungentlemanly  a  few  short 
years  ago  are  now  an  essential 
fact  of  life. 

Andrew  Kay  has,  in  a  few 
short  paragraphs,  produced  an 
immaculate  analysis  of  how  to 
maximise  gains  and  avoid 
losses  in  NHS  dispensing.  It 
should  be  made  obligatory 
reading  for  all  community 


pharmacists.  The  essentials  of 
profitable  dispensing  are 
sharply  defined  statistics  are 
accurately  calculated  and  the 
essential  necessil ,  >f  playing  by 
the  rules  of  the  Drut.  Tariff 
starkly  identified,  ft  may  not  be 
the  way  we  would  like  i  i>!ay 
the  game,  but  with  such  an 
intransigent  Department  it  is 
the  only  way  for  us  to  ensure 
our  own  survival. 

Still  in  the 
stone  age 

Most  of  my  patients  have 
accepted  the  computer  age 
with  amazing  equanimity, 
often  producing  a  roll  of  plastic 
PMR  cards  for  selection  that,  if 
they  were  credit  cards,  would 
make  a  bank  manager  blush. 

Some,  of  course,  prefer  to 
use  one  pharmacy  only  but 
most  seem  to  treat  this  new 
found  technology  as  an 
excellent  opportunity  to  try  all 
the  available  pharmacies  and 
collect  as  many  cards  as 
possible! 

The  result  is  a  more  efficient 
pharmacy,  but  with  the 
maintenance  of  goodwill  still 
dependent  on  that  old 
fashioned  virtue  called 
service...  or  so  I  believed  until 
the  other  day  when  a  new 
patient  walked  in  with  his 
prescription. 

All  went  well  until  I  asked 
him  to  spell  his  name  since,  I 
said  with  a  friendly  smile, 
"computers  may  be  clever  but 
they  still  cannot  check  the 
spelling  of  peoples  names". 
What  an  insult!  He  demanded 
his  prescription  back  and 
stomped  out  shouting  that  we 
would  not  have  any  of  his 
details  recorded  on  computer. 

I  was  left  standing,  and  for  a 
change,  speechless.  I  have  met 
many  phobias  in  my  time  but 
this  was  a  new  one, 
computerphobia,  and  I  didn't 
even  have  time  to  mention  the 
provisions  of  the  Data 
Protection  Act!  In  retrospect 
the  situation  was  quite 
amusing,  but  the  patient  was 
deadly  serious  and  was 
obviously  suffering  from  an 
obsessive  fear  of  computers. 

He  will  still  probably  find  a 
pharmacy  producing  labels  on 
a  typewriter  somewhere,  but 
the  march  of  technology  is 
inexorable.  What  will  he  do 
when  that  last  typewriter  has 
been  replaced  by  its  486 
equivalent? 


Topical 
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:obay  for  diabetes 


Glucobay  . •■'  ets  from  Bayer  are  a 
new  POM  treatment  for 
non-insu!in  dependent  diabetes 
meliitus  containing  50mg  (90, 
£14.10)  or  lOOmg  (90,  £17.70)  of 
acarbose. 

Acarbose  is  a  competitive 
inhibitor  of  a-glucosidases  in  the 
intestine  with  maximum  specific 
inhibitory  activity  against  sucrase. 
It  delays  the  digestion  of  starch 
and  sucrose  into  absorbable 
monosaccharides  in  the  small 
intestine  in  a  dose-dependent 
manner.  It  effectively  reduces  the 
increase  in  blood  sugar  concen- 
trations after  a  carbohydrate  load 
and  smooths  daily  fluctuations  in 
the  blood  glucose  profile. 


Glucobay  is  indicated  for 
diabetics  inadequately  controlled 
on  diet  alone  or  on  diet  and  oral 
hypoglycaemic  agents. 

Due  to  the  individual  variation 
of  glucosidase  activity  in  the 
intestinal  mucosa,  dosage  is 
determined  on  an  individual  basis 
according  to  clinical  response 
and  side  effects.  Martindale  says 
patients'  responses  vary  widely 
and  diabetic  control  will  not 
improve  in  all  cases. 

The  recommended  initial  dose 
is  50mg  three  times  daily,  to  be 
chewed  with  the  first  mouthful 
of  a  meal  or  swallowed  whole 
with  liquid  directly  before  the 
meal.  The  maximum  daily  dose 


is  200mg  three  times  daily. 

Acarbose  is  contra-indicated 
in  patients  with  hepatic 
impairment,  inflammatory  bowel 
disease,  and  other  conditions 
(see  Data  Sheet). 

Due  to  its  mode  of  action, 
acarbose  causes  a  greater 
proportion  of  dietary  carbohydrate 
to  be  digested  in  the  large  bowel 
which  may  result  in  increased 
formation  of  intestinal  gas.  Most 
patients  therefore  will  experience 
flatulence  and/or  a  "full  feeling". 
Product  licence  holder  Bayer  pic, 
Bayer  House,  Strawberry  Hill, 
Newbury  Berkshire  RG13  1JA. 
PL  numbers  50mg  0010/0171 
lOOmg  0010/0172. 


Hytrin  BPH  —  new  use  for  terazosin 


Terazosin,  the  a-adrenoreceptor 
antagonist  used  for  hypertension, 
is  now  licensed,  as  Hytrin  BPH, 
for  symptomatic  treatment  of 
urinary  obstruction  caused  by 
benign  prostatic  hyperplasia. 

BPH  (see  C&D  Sept  5,  1992)  is 
a  non-malignant  enlargement  of 
the  prostate  gland.  It  affects  an 
estimated  2.5  million  men  in  the 
UK.  As  the  prostate  increases  in 


size,  the  urethra  narrows  causing 
symptoms  such  as  difficulty  in 
urinating,  dysuria,  interrupted 
flow,  dribbling  and  frequency. 

However,  the  extent  of  the 
enlargement  does  not  necessarily 
correlate  with  the  severity  of  the 
symptoms.  As  the  condition 
develops,  the  smooth  muscle 
tension  of  the  prostatic  stroma 
increases    and    constricts  the 


Soluble  Mobif  lex 

Roche  Products  have  introduced 
Mobiflex  effervescent  tablets 
(20mg),  an  orange-flavoured 
soluble  form  of  tenoxicam.  The 
tablets,  available  in  individual 
sachets  (10  £5.90),  should  be 
dissolved  in  a  glass  of  cold  water 
and  taken  immediately.  Roche 
Products  Ltd.  Tel:  0707  328128. 

Pevaryl  Powder 

Due  to  EC  regulations,  Cilag  will 
be  discontinuing  Pevaryl  Spray 
Powder  and  replacing  it  with 
Pevarvl  Powder  in  a  plastic 
sprinkle  box  (30g£2.60).  The 
active  ingredient  remains 
econazole  nitrate  1  per  cent. 
Cilag  Ltd.  Tel:  0494  563541. 

Pharmark  additions 

Pharmark  Ltd  say  the  following 
products  will  be  part  of  their 
portfolio:  Dytac  capsules  50mg  x 
30;  Dytide  capsules  x  30;  Nacton 
tablets  2mg  x  112,  and  Nacton 
"orte  tablets  4mg  x  112.  Orders 
U>-  all  Pharmark  products  should 
bt  |  '  ed  with  Distriphar  UK. 
Tei:        im  444!. 

ACBS  pproval 

Lemon  &  lime  flavoured  Generaid 
Plus  (250g£9.75)  Ira',  received 
ACBS  approval  and  is  prescribable 
at  NHS  expense  for  patients  with 


chronic  liver  disease  and/or 
porto-hepatic  encephalopathy. 
Scientific  Hospital  Supplies. 
Tel:  051-228  1992. 

Kylie  Skin  Guard 

Kylie-Kanga  are  launching  Kylie 
Skin  Guard,  a  new  barrier  foam, 
for  the  management  of  dermatitis 
associated  with  urine  rash  (100ml 
£8.06).  Kylie-Kanga  Division, 
Roche  Products  Ltd.  Tel:  0707 
328128. 

Distriphar/Forley 

Distriphar  UK,  the  distribution 
arm  of  Roussel  Laboratories,  are 
now  responsible  for  taking  orders, 
invoicing,  storage  and  delivery  of 
the  entire  range  of  Forley's 
products.  Distriphar  UK. 
Tel:  081-992  8672. 

Temazepam 
capsules 

Concern  about  the  intravenous 
abuse  of  temazepam  capsules  has 
prompted  three  manufacturers  of 
the  drug  —  Norton  Healthcare, 
Farmitalia  Carlo  Erbo  and  Wyeth 
—  to  recommend  that  doctors 
convert  patients  from  capsules  to 
temazepam  tablets  or  elixir.  They 
say  this  action  should  reduce 
intravenous  abuse  of  the  capsules 
without  depriving  genuine  patients 
of  the  clinical  benefits. 


urethra.  Hytrin  acts  by  relaxing 
smooth  muscle  tone  in  the 
prostate  and  bladder  neck.  The 
company  claims  a  once-daily  dose 
of  Hytrin  BPH  relieves  symptoms 
of  BPH  within  four  weeks. 

The  starting  dose  for  all 
patients  is  lmg  before  bed.  Strict 
compliance  with  this  dosage  is 
important  to  reduce  the  potential 
for  acute  first-dose  hypotensive 
episodes.  The  dose  may  then  be 
increased  by  doubling  the  dose  at 
weekly  intervals  until  the 
symptoms  are  relieved.  The  usual 
maintenance  dose  is  5mg  to 
lOmg  once  daily. 

In  clinical  trials,  the  incidence 
of  postural  hypotension  was 
greater  in  patients  who  received 
terazosin  for  BPH  than  those 
who  received  the  drug  for 
hypertension.  The  most  common 
side  effects  reported  in  patients 
with  BPH  were  headache,  asthenia 
and  dizziness. 

Abbott  say  "under  no 
circumstances  should  Hytrin-BPH 
be  confused  with  Hytrin  which 
has  completely  different 
indications".  According  to  the 
company,  the  separate  marketing 
of  the  same  drug  (terazosin)  is 
for  the  benefit  of  the  patient  as 
each  pack  contains  an  appropriate 
patient  information  leaflet. 

Prices  for  Hytrin-BPH  tablets 
are  identical  to  Hytrin:  starter 
pack  (7  x  lmg  and  7  x  2mg) 
£6.50;  28  x  2mg,  £12.87;  28  x 
2mg,  £19.37;  28  x  lOmg,  £27.27. 
Product  licence  holder  Abbott 
Laboratories  Ltd,  Queenborough, 
Kent  ME11  5EL. 
PL  numbers  lmg  0037/0234; 
2mg  0037/0235;  5mg  0037/0236; 
lOmg  0037/0237. 


Medical  matters 


Benzodiazepine 
guidelines 

"Pharmacists  are  an  important 
resource  and  should  be  involved 
in  any  (benzodiazepine)  withdrawal 
initiative,"  says  the  latest 
"Guidelines  for  the  Prevention 
and  Treatment  of  Benzodiazepine 
Dependence",  issued  by  the 
Mental  Health  Foundation.  The 
guidelines,  for  primary  healthcare 
workers,  aim  to  reduce  the 
number  of  long-term  users  of 
benzodiazepines  by  advising  on 
good  practice  in  prescribing  and 
safe  and  effective  withdrawal. 

It  is  estimated  that  the  average 
GP  has  50  patients  who  have 
used  benzodiazepines  for  over  a 
year,  despite  the  fact  that  these 
drugs  no  longer  have  a  product 
licence  for  more  than  four  weeks' 
continuous  use.  Half  of  all 
long-term  users  say  they  would 
like  to  come  off  their  drugs,  but 
more  than  half  have  received  no 
help  in  doing  so. 

Recommendations  for  good 
practice  in  prescribing  include 
using  non-drug  therapies  for 
anxiety  and  insomnia,  reserving 
benzodiazepines  for  the  short- 
term  relief  of  severe  anxiety,  not 
using  them  in  depression  and 
avoiding  lorazepam  (Ativan). 

When  starting  a  prescription 
of  benzodiazepines,  use  should 
be  restricted  to  about  two  weeks 
but  no  longer  than  four  weeks; 
no  long-term  users  should  be 
created. 

•  Copies  are  available  free  from 
the  Mental  Health  Foundation, 
tel:  071-580  0145. 


Steroid  use 
in  gyms 

Although  anabolic  steroids  are 
easy  to  obtain  in  gyms,  they  are 
used  only  by  a  small  minority,  a 
Government-funded  study  shows. 

About  5  per  cent  of  nearly 
1,700  gym  members  said  they 
were  currently  using  anabolic 
steroids,  while  7.7  per  cent 
reported  having  used  these  drugs 
at  some  time. 

The  110  users  (97  men,  13 
women)  came  from  a  range  of 
social  backgrounds  and  their 
average  ages  were  mid-  to  late 
twenties.  Only  a  third  had  told 
their  GPs,  leaving  almost  two- 
thirds  with  no  medical  back-up. 
Most  of  the  drugs  were  taken 
well  in  excess  of  commonly 
recommended  therapeutic  doses. 
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As  a  new  school  term  begins 


THE  HEADLICE  PRODUCT  FOR  PEOPLE 
WHO  DON'T  WANT  HEADLICE 


Just  think  about  it.  Across  the 
country  there  are  thousands  and 
thousands  of  families  who  don't 
have  headlice.  And  now  that  you 
stock  New  Rappell,  the  unique 
headlouse  repellent,  they  are  all 
potential  customers.  Because  the 
new  school  term  signals  the  start  of 
another  headlice  season  and  there's 
no  better  way  for  your  customers  to 
protect  their  family. 


USER  FRIENDLY 
PUMP  SPRAY  ACTION 


jAPPELL 

HEAD  LOUSE 
REPELLENT 


Plmwit  /iw,i 


AND  FOR 
PEOPLE  WHO 
HAVE 
HEADLICE 

New  Rappell  can  also  be 
recommended  for  use  following  a 
headlice  clearing  treatment  -  thus 
doubling  your  profit  opportunity. 


RAPPELL 


Rappell  is  a  registered  trademark. 


01-93-3 


A    SPRAY    A    DAY    KEEPS    HEADLICE    A  W  A  Y 


nterpoints 


Spr  M  treatments 
from  Pond's 


Following  premium 
skincare  trends  for 
specialist  treatments,  two 
products  are  introduced  to 
Pond's  Performance: 
Nutrium  Skin  Smoothing 
Treatment  and  Time 
Release  Eye  Gel  with 
Creme. 

Nutrium  Skin 
Smoothing  Treatment  is 
presented  in  individual, 
single-use  capsules.  Active 
ingredients  include  the 
patented  Nutrium  — 
containing  alpha  hydroxy 
acid  —  a  complex  of 
vitamin  A  palamitate, 
vitamin  E  acetate, 
essential  lipids  and 
hydroxycaprylic  acid. 

Designed  for  use  at 
night,  one  capsule  should 
be  applied  to  face  and  neck 
after  cleansing  and  before 
moisturising.  The  product 
may  feel  oily  on 
application,  but  is 
absorbed  quickly  into  the 
skin,  leaving  it  smoother, 
says  product  manager 
Jenny  Knowles.  Depending 
on  skin  type,  the 
treatment  can  be  used 
daily  or  two  to  three  times 
a  week,  she  advises. 

Nutrium  comes  in  a 
glass  jar  holding  21 
capsules  (£8.45).  To 
support  the  launch,  a  trial 


pack  of  five  capsules  will 
be  available  for  £0.99. 

Time  Release  Eye  Gel 
with  Creme  is  a  clear  gel 
with  creme  droplets 
suspended  in  it.  The  gel  is 
said  to  refresh  the  skin, 
while  the  creme  boosts  the 
skin's  natural  moisture. 

Active  ingredients  are 
sodium  hyaluronate, 
beeswax,  karite  butter, 
vegetable  phospholipids, 
vitamin  F,  jojoba  oil, 
bisabolol,  witch  hazel  and 
lanolin  alcohol.  Presented 
in  a  15ml  jar,  it  retails  at 
£6.45. 

Pond's  existing  Firming 


Eye  Cream  will  be 
repositioned  as  a  night 
treatment  and  renamed 
Firming  Eye  Night 
Therapy,  giving  consumers 
a  choice  of  day  and  night 
eye  treatment. 

On-pack  graphics  for  the 
entire  Pond's  Performance 
range  have  been  revised, 
with  clearer  instructions. 
Consumers  can  dial  an 
0800  number  for  help  and 
advice  on  skincare. 

Support  for  the  range 
includes  a  £2.15  million 
television  and  press 
campaign.  Elida  Gibbs. 
Tel:  071-486  1200. 


Total  lens 
solutions 

Daily  Cleaner  is  a  new 
cleansing  solution 
designed  for  gas  permeable 
lenses  which  will  join 
Allergan's  Total  range. 

The  product  provides  3 
in  1  cleansing,  according 
to  the  company,  offering 
disinfection,  rinsing  and 
wetting. 

With  a  thick 
consistency,  Total  Daily 
Cleaner  has  thixatropic 
characteristics  which 
ensure  that,  after  a  few 
seconds  of  finger  rubbing, 
'  becomes  more  liquid 

ich  allows  easier  rinsing 
ai       tting  of  the  lenses. 

To    pport  the  Total 
range,       gan  will  be 
mailing  ph  ,    .  cists 
throughout  tht  country, 
with  detailed  information 
on  the  products.  Allergan 
Ltd.  Tel:  0494  444722. 


Vagisil  special  offers 


Combe  International  are 
running  two  promotions 
on  Vagisil  over  the 
summer. 

The  promotions  will 
offer  a  75p  off  next 
purchase  coupon  of  Vagisil 
Feminine  Wash  and  a  free 
sachet  of  Vagisil  Feminine 
Wash  with  all  purchases  of 
Vagisil  Feminine  Powder. 
Combe  International  Ltd. 
Tel:  081-6802711. 


Soothing 
addition 

New  to  the  Hero  range  is 
an  aftershave  balm. 
Presented  in  a  pump 
dispenser  (75ml  £6.95),  it 
is  designed  to  soothe  skin 
and  relieve  the  drying 
effect  of  shaving.  Elida 
Gibbs.  Tel:  071-486  1200. 


«2  J 


si 

NEXT  PURCHASE 


Vat 

Jeminmewasa 

IntimateCiiaSng 
Without  irritat^ 


Gently  Fresfiens 
&  Deodorises 


Developed  with  a 


leading 


American  gynaecoWisl 
175ml 


Brush  and  Glow  with 
Wisdom 


A  toothbrush  that  glows  in 
the  dark  is  the  latest  idea 
from  Wisdom  to  encourage 
children  to  clean  their 
teeth. 

Brush  and  Glow 
toothbrushes  are  made 
from  luminescent  plastic 
which,  following  exposure 
to  natural  or  artifical  light, 


will  glow  in  the  dark.  The 
slim  handle  features  a 
textured  thumb  grip  and 
the  small  heads  have 
end-round  filaments.  A 
choice  of  green  and  yellow 
handles  are  available.  In 
outers  of  12,  the  brushes 
cost  £1.35  each.  Addis  Ltd. 
Tel:  0992  584221. 


AAH  June  offers 


AAH's  June  promotions 
include  special  deals  on 
personal  hygiene,  hair  and 
skin  care,  contraception 
and  dental  care. 

The  hair  care  products 
on  offer  are  Loving  Care, 
Freestyle,  Velvet,  Harmony 
and  Henara,  while  the  skin 
care  products  include 
Clean  and  Clear,  Nivea 
Visage,  Pond's  Cream  and 
Cocoa  Butter. 

Personal  hygiene 
products  on  offer  include 
Right  Guard  Travel  Size, 


Radox,  Vespre,  Robinson's 
Cotton  Wool  and  Smith  & 
Nephew's  Elastoplast. 
Shaving  products  include 
Gillette  Contour  and 
Shaving  Foam. 

Other  lines  on  offer 
include  Healthcraft's 
Evening  Primrose  Oil, 
Dendron  Assorted,  Durex, 
Combe's  Lanacare  and 
Elida  Gibbs'  Vaseline, 
Mentadent  and  Compound 
W/Preparation  H.  AAH 
Pharmaceuticals  Ltd.  Tel: 
0928  717070. 


Johnson's  wipes  away 
nappy  troubles 


Johnson  &  Johnson  have 
introduced  a  new  kind  of 
baby  wipe,  which 
moisturises  the  baby's  skin 
as  well  as  cleansing  it. 

Called  Johnson's  Baby 
Skincare  Wipes,  the  new 


range  is  also  clinically 
proven  to  be  more  effective 
at  fighting  the  causes  of 
nappy  rash.  They  cost 
£2.55  for  a  recyclable  tub 
of  42.  Johnson  &  Johnson 
Ltd.  Tel:  0628  822222. 
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The  world's 
biggest  ever 
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launch 
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annon  launch  Mr 
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Cannon  Babysafe  have 
added  a  new  series  to  their 
baby  and  toddler  feeding 
products  in  the  shape  • 
the  popular  Mr  Men 
characters. 

Products  and  ackaging 
feature  the  fa  n  liar 
characters  from  the  Mr 
Men  and  i  ittle  Miss  books, 
and  art-  designed  to  have 
universal  appeal  to  parents 
and  children,  says  the 
company. 

Products  in  the  range 
include:  an  8oz  feeding 
bottle  single  pack  (£1.99) 
and  twin  pack  (£3.95);  a 
4oz  single  bottle  (£1.79); 
plates  (£3.99  boxed  and 
£3.49  unboxed);  bowls 
(£3.49  boxed  and  £2.75 
unboxed);  cutlery  set 
(£3.99);  trainer  cup 
(£2.79);  weekly  terry  bib 
set  (£3.75);  and,  pelican 
bib  (£1.29). 

On-pack  story  lines  are 
also  featured,  written 
specifically  for  Cannon 
Babysafe  by  Adam 
Hargreaves,  son  of  the 
original  Mr  Men  author. 
Cannon  Babysafe  Ltd.  Tel: 
0787  280191. 


Pampers 
Trainers 
hit  the  UK 

Pampers  Trainers  are  to  be 
launched  in  the  mainland 
UK  from  the  end  of  June 
following  successful  trials 
in  Holland  and  Northern 
Ireland. 

The  nappies  have  been 
specially  developed  to  help 
parents  and  children 
manage  the  difficult 
transition  from  nappies  to 
pants,  according  to 
manufacturers  Procter  & 
Gamble. 

Looking  and  feeling  like 
underwear,  they  have  a 
stretchy  waistband  and 
side  panels  to  allow  the 
child  to  pull  them  up  and 
down  just  like  pants  and  to 
ensure  a  good  fit. 

Designed  to  provide 
sufficient  absorbency  to 
protect  against  minor 
mishaps  in  the  event  of 
leaks,  they  can  be  easily 
removed  through  tearaway 
side  seams. 

Pampers  Trainers  come 
n  packs  of  26  for  10-15kg 
w    i't  range  and  are 
pet    n  'ised  for  boys  and 
girls,  fh«  anticipated  retail 
price  is      i  '  for  26. 

The  laurx  h  will  be 
supported  by  a  television 
advertising  campaign. 
Procter  &  Gamble  Ltd. 
Tel:  091-279  2000. 


ange 


Stoppard  on  pregnancy 


Conception,  Pregnancy 
and  Birth  is  the  latest  book 
from  Dr  Miriam  Stoppard. 

Described  as  the  "bible 
of  childbirth"  it  examines 
both  the  mother's  and 
baby's  experiences  through 
every  stage  of  pregnancy 
and  birth.  The  book  looks 
bevond  the  normal 


pregnancy  with 
discussions  on  genetic 
disorders,  infertility 
treatment,  foetal  surgery 
and  birth  choices. 

Published  by  Dorling 
Kindersley,  it  retails  at 
£16.99.  Dorling 
Kindersley.  Tel:  071-836 
5411. 


Colgate-Palmolive  are  offering  a  free  travel  cap  with  every 
Diamond  Head  toothbrush  purchased  from  now  until 
August  in  a  move  designed  to  capitalise  on  pre-holiday 
demand.  The  plastic  cap  comes  inside  the  toothbrush 
blister  pack  and  a  diagram  on  the  front  of  the  pack 
indicates  its  use.  The  cap  is  also  colour  co-ordinated  with 
the  handle  of  the  brush.  Colgate-Palmolive  Ltd.  Tel:  0483 
302222. 


Konica  go  gold 


Konica  are  launching  a 
gold  plated  version  of  their 
Hexar  camera  to  celebrate 
their  120th  anniversary. 

The  Hexar  Gold  has  a 
gold  trimmed  leather 
finished  body  with  a  24 
carat  gold  number  plate 
affixed  to  the  side. 

It  comes  with  a  special 


metallic  lens  cap  and 
leather  strap  and  is 
packaged  in  a  luxurious 
wooden  box. 

The  limited  edition  of 
the  Hexar  Gold  camera 
costs  £1,750.  Shipment 
will  commence  in 
September.  Konica  UK 
Ltd.  Tel:  081-751  6121. 


Potter's  Summer 
toiletries  offers 


The  Potter  &  Moore 
toiletries  range  is  to 
benefit  from  two 
promotions  this  Summer. 

To  support  the  recent 
launch  of  the  new 
fragrance  Peach  Botanical 
and  to  encourage 
consumer  sampling, 
100ml  Peach  Botanical 
Body  Lotion  and  100ml 
Peach  Botanical  Foam 
Bath  at  £0.99  each. 

The  trial  size  promotion 
will  be  available  with  a 
point  of  sale  counter 


merchandiser  containing 
12  units  of  each  product 
variant. 

Also  on  offer  is  a 
Pick'n'Mix  promotion  on 
15g  Bath  Soak  sachets 
available  in  each  of  the 
four  fragrances,  with  any 
three  available  for  £0.99. 

A  marble  effect  card 
merchandiser,  holding 
20xl5g  sachets  of  each 
fragrance,  is  also  available 
from  the  company.  Potter 
&  Moore.  Tel:  0733 
281000. 


New  life  for  travel 
potty  with  Jackel 


The  Potette,  recently 
discontinued  by  Lewis 
Woolf  Griptight,  is  being 
relaunched  by  Jackel 
International  in  time  for 
the  holiday  season  as  the 
Tommee  Tippee  Travel 
Potty. 

Complete  with  its  own 
disposable  liners,  the 
folding  potty  comes  in  its 


own  strong  clear  plastic 
carrying  bag  and  will  be 
available  from  July  priced 
£5.99. 

In  addition,  the 
ultra-absorbent  slimline 
liners  are  to  be  repackaged 
in  smaller  bags  of  10, 
costing  £1.99.  Jackel 
International  Ltd.  Tel: 
091-250  1864. 


Triple-headed 
toothbrush 


A  triple-headed  toothbrush 
called  Superbrush,  which 
cleans  all  three  surfaces  of 
the  teeth  at  the  same  time, 
has  been  launched  by 
Dent-O-Care. 

No  larger  than  a 
standard  toothbrush,  the 
Superbrush  is  designed  to 
"hug"  the  contours  of 
both  anterior  and  posterior 
teeth. 

The  brushes  have  nylon 
filaments  which  are 
round-ended  with  the 
central,  firmer  bristles 
brushing  the  surface  of  the 
teeth,  while  the  outer, 
extra  soft  layered  bristles 


sweep  the  gum  margin  at 
an  angle  of  45  degrees. 

Using  a  gentle 
"scrubbing"  stroke,  while 
tilting  the  brush,  makes 
cleaning  the  teeth  much 
easier  according  to  the 
company. 

Children's  variants  of 
the  Superbrush  are 
available,  which  the 
company  says,  help  to 
distribute  the  fluoride  in 
toothpaste  to  all  the  risk 
areas  of  the  teeth,  while 
teaching  children  to  brush 
more  effectively. 
Dent-O-Care  Ltd.  Tel: 
081-459  7550. 
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LONG  LASTING  PROTECTION 


Colgate 

WKBF  Fluoride  Toothpaste 


llii -At 


FIGHTS  CAVITIES  '  PLAQUE  •  TARTAR  ■  GUM  PROBLEMS 


19ml  e 


LONG  LASTING  PROTECTION 
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Colgate 

Fluoride  Toothpaste 
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Search  Extra  for 
gu 


Search  Extra  is  the  latest 
toothbrush  from 
Stafford-Miller  with  a  n<  w 
gum  health  positioning 

The  toothbrush  has  r  o 
types  of  filaments:  medium 
inner  filaments  I  brush 
teeth  clean  and  •  >fter 
outer  filaments  to  search 
out  plaque  from  along  the 
gum  line.  The  brush 
(£1.69)  uses  the  Search 
angled  handle  and  comes 
in  a  choice  of  three  head 
sizes  and  four  metallic 
colours. 

Support  for  Search 
Extra  includes  television 
advertising  in  August. 
Stafford-Miller.  Tel:  0707 
331001. 


J&J  launch 

Reach 

Interdental 

Johnson  &  Johnson  are 
attacking  the  plaque 
problem  with  the  new 
Reach  Interdental  brush, 
featuring  wave  cut 
filaments  to  get  in  between 
teeth. 

Claimed  to  remove  20 
per  cent  more  plaque  than 
traditional  brushes,  Reach 
Interdental  has  end 
rounded  filaments  and 
comes  in  medium  and  firm 
textures.  It  has  a  non-slip 
handle  in  a  choice  of  four 
colours  and  retails  at 
£2.29.  Johnson  & 
Johnson.  Tel:  0628 
822222. 


New 

Pollon-eze 
support 


Pollon-eze  is  being 
supported  with  new  point 
of  sale  material,  including 
i  ■  •  sumer  leaflets  and 
lite r;.i!  lire  for  pharmacy 
assistai  ts. 

In  addition,  a  national 
newspaper  ■  ampaign  runs 
throughout  the  hay  fever 
season.  Janssen 
Pharmaceutical.  Teh  0235 
777424 


Get  set  for  Chemex 
1993 


Preparations  for  Chemex 
1993,  to  take  place  from 
September  12-13  at 
Wembley,  are  now  well 
underway,  with  many 
major  names  already 
signed  up. 

Every  aspect  of  the  retail 
pharmacy  business  will  be 
catered  for,  with 
representatives  from  the 
pharmaceutical,  toileties, 
fragrance,  cosmetics, 
photographic,  babycare, 
computer  systems  and 
shopfitting  industries 
ready  to  show  their  new 


products.  And,  as  always, 
hundreds  of  show-only 
offers,  incentives  and 
promotions  will  be 
available. 

Easily  accessible  by  train 
or  by  the  M25,  Ml  and 
M40,  this  year,  for  the  first 
time,  free  parking  will  also 
be  offered. 

The  show  will  once 
again  be  closed  to  children 
under  the  age  of  16, 
although  creche  and  play 
areas  will  be  provided.  So 
make  sure  the  dates  are  in 
your  diary. 


Beautiful  Skin  hits  UK 
shelves 


Beautiful  Skin  from 
Freeman  Cosmetics  is  now 
available  in  the  UK. 

The  range  comprises  six 
products,  all  of  which 
contain  natural  botanical 
ingredients. 

Products  in  the  range 
include:  Blueberry  & 
Lavender  Facial  Gel 
Cleaner,  Avocado  & 
Oatmeal  Facial  Masque, 
Sunflower  &  Aloe  Perfect 
Moisturiser,  Honey  & 


Vitamin  E  Nite  Creme, 
Raspberry  &  Almond 
Smooth  Body  Scrub, 
Buttermilk  &  Wheatgerm 
Ultra  Rich  Hand  Creme. 
All  come  in  170g  tubes  and 
retail  at  £3.79. 

To  support  the  launch 
the  company  plans 
advertising,  free  PoS 
material,  competitions  and 
sampling.  Nova  Hair  & 
Care  Ltd.  Tel:  071-408 
2402. 


Sensitive  shaving 


Personna  Lady  have  added 
an  aerosol  Shaving  Mousse 
to  their  range. 

Enriched  with  Aloe  Vera 
for  sensitive  skin,  the  new 
mousse  will  complement 
the  company's  portfolio  of 
shaving  and  related  beauty 
products  including  the 
Flicker,  Leg  Mate  and  Skin 


Sense  razors. 

The  company  will  be 
supporting  the  range  by 
launching  its  largest  ever 
national  advertising 
campaign  in  leading 
women's  magazines. 
Personna  International 
UK  Ltd.  Tel:  0602 
794294. 


Evenf  lo  launch  in  UK 


Evenflo  are  introducing  a 
range  of  standard  feeding 
bottles  to  the  UK. 

Available  in  a  choice  of 
colours  with  fashionable 
designs,  the  bottles  are 
made  from 
scratch-resistant, 
unbreakable 
polycarbonate,  with  a 
smooth  neck,  and  all  parts 


are  dishwasher  safe. 

Silicone  teats  have  twin 
air  valves  to  ensure  an 
even  flow  of  milk. 

After  feeding  any  milk 
can  be  stored  in  the  fridge 
using  the  teat  cover,  while 
for  protection  on  the 
move,  there  is  a  leak-proof 
travel  cap.  Evenflo  UK. 
Tel:  0223  264777. 


Baby  aids 

Baby  Temp  is  a  new  type  of 
thermometer  for  taking  a 
baby's  temperature  which 
is  shaped  like  a  soother. 

A  sealed  digital 
thermometer  with  LCD 
display  is  contained  within 
the  head  of  the  pacifier, 
connected  to  a  flexible 
temperature  gauge  in  the 
teat. 

It  is  set  by  pressing  the 
switch  in  the  button  head 
and  the  teat  is  then 
inserted  into  the  baby's 
mouth.  Within  five 
minutes  the  temperature 
is  displayed  and  the  switch 
can  be  turned  off. 

Retailing  at  around  £9, 
Baby  Temp  is  packed  in  a 
counter  display  holding  12 
units.  Heyger  Ltd.  Tel: 
0303  242233. 


Jenks  look 
to  turning 
up  the 
heat 

Mentholatum  have 
appointed  The  Jenks 
Group  to  promote  their 
business  within  the 
pharmacy  market,  with  the 
first  task  being  to  launch 
the  new  Deep  Heat 
Maximum  Strength. 

In  addition,  Jenks  will 
be  handling  the  full 
Mentholatum  range 
including  Deep  Freeze, 
Mentholatum  Vapour  Rub, 
SNUG  denture  cushions, 
Cutipen  cuticle  remover 
and  Stop  n  grow.  The 
Jenks  Group.  Tel:  0494 
442446. 


On  TV  Next  Week 


GTV  Grampian           C4  Channel  4 
B  Border                 U  Ulster 
BSkyB  British  Sky       G  Granada 
Broadcasting  AAnglia 
C  Central                CAR  Carlton 
CTV  Channel  Islands    CMTV  Breakfast 
LWT  London  Weekend  Television 

STV  Scotland  (central) 

Y  Yorkshire 

HTV  Wales  &  West 

M  Meridian 

TT  Tyne  Tees 

W  Westcountry 

Ambre  Solaire: 

All  areas  except  CTV 

Anadin  Extra: 

All  areas 

Andrews  Antacid: 

All  areas  except  U,  CTV 

Cussons  Imperial  Leather  soap:  i 

tflreas  except  LWT,  GMTV 

Kwai  garlic: 

Y 

Lil-lets: 

C,  A,  LWT,  CAR,  BSkyB 

Mum: 

U 

Nice  'n  Easy: 

All  areas 

Nicotinell  patch: 

All  areas 

Rennie: 

C4,  BskyB 

Scholl: 

C,  G,  A,  STV,  Y,  TT,  GMTV 

Shock  Waves: 

CAR,  C4 

Solpadeine: 

All  areas  except  U 

Synergie  Bio-Contour  eye  gel: 

All  areas  except  CTV 

V05  hot  oil  and  shampoo: 

All  areas 

Widsom  Reflex: 

GMTV,  C4 

Wrigley's  Extra  and  Orbit: 

All  areas 
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Brolene  eye  drops  and  ointme  ;r  'he  only  pharmacy 
treatment  for  minor  infections  ot  th 

No  more  hit  and  miss  Now  with  the  added 
assurance  of  the  Autodrop  dispenser,  Brolene  eye 
drops  will  be  a  hit  every  time  with  your  customers. 
Fitting  easily  onto  the  bottle,  this  simple 
applicator  delivers  the  solution  accurately  and 
in  the  right  measure  whilst  holding  the  eye  open. 

Tough  on  minor  infections  yet  gentle  on  eyes, 
Brolene  works  effectively  in  both  drops  and 
ointment.  So  your  recommendation  will  always 
be  sure  of  hitting  the  mark  and  capitalise  on 
important  sales  opportunities. 


Active  Ingredient    Propamidine  Iseth lonate  0  1%  w/v 

•  Indication  Treatment  of  minor  eye  infections  •  Dosage.  One 
or  two  drops  into  the  affected  eye(s)  up  to  four  times  daily 

•  Contraindications    Hypersensitivity   to  ingredients 

•  Precautions  May  cause  blurring  of  vision  on  instillation 
Patient  should  not  drive  or  operate  machinery  until  vision  is  clear 
If  no  significant  improvement  occurs  after  2  days  or  symptoms 
become  worse  discontinue  use  and  consult  physician  Eye  Drops 
are  unsuitable  for  use  with  hard  or  soft  contact  lenses  If  pregnant 
or  breast  feeding  use  only  if  considered  essential  by  physician 

•  Side  Effects  Hypersensitivity  •  Presentation  10ml  bottle 
with  autodrop  Price  £3  35  (retail)  •  PL0012/5087R  May  and  Baker, 
Dagenham.  Essex,  RM10  7XS 

Brolene 

EYE  DROPS 

with  AUTODROP 


Brolene 

EYE  DROPS 


RHONE-POULENC  RORER 

FAMILY  HEALTH  DIVISION 
TEL:  0323  721422 


BROLENE  IS  A  TRADEMARK 


EUROPE'S      N0.1      OTC      COMPA  N  Y 


Plenty  more  scents 


Plenty  of  Scents  have 
expanded  their  range  of 
products  with  a  number  of 
scent  additions. 

The  Ligne  Noire 
fragrance  brand  has  been 
given  an  exotic  floral  range 
of  perfume  oils  including 
Allamanda,  Chorisia, 
Ortanique,  Oleander. 
Lantana,  Tangeln  t> 
Rhambutan,  all  oi  hich 
are  available  on  :i  tailored 
merchandis 

The  new  Vc  iteryears 
Bodycare  Aromatherapy 
Travel  Bag  contains  bath 
and  body  oils  in 
sandalwood  and  camomile. 

The  Yesteryears 
Aromatherapy  range  has 
also  gained  a  starter  parcel 
which  contains  six  of  the 
new  fragrances  such  as 
Ginger,  Grapefruit  and 
Mandarin,  and  allows 
retailers  to  build  up  their 
range  of  oils  and  carriers 
gradually. 

New  leaflets  will  help 
retailers  to  explain  the  art 
of  aromatherapy  to 
customers,  while  new 
accounts  buying  from  the 
range  will  be  offered  a  25 
per  cent  discount. 

Following  the  success  of 
their  terracotta  candles, 
perfumed  candle  pots  are 
also  to  be  introduced  in  six 
colours,  corresponding  to 


the  rose,  dewberry,  peach, 
lemon,  cinnamon  and 
lavender  scents. 

To  be  sold  as  part  of  the 
Scented  Garden  Home 
Fi  ,  ;i  ance  collection,  the 
pots  will  form  the  basis  for 
he  company's  move  into 
the  mainstream  gifts. 

The  company  has  also 
produced  a  promotion 
pack,  including  posters, 
information  leaflets  and 
counter  show  cards,  to 
help  sell  the  You  range  of 
perfumes.  Plenty  of  Scents 
Ltd.  Tel:  0905  57477. 


Ultima  II  additions 


Ultima  II  have  expanded 
their  range  of  products  in 
time  for  Summer. 

Bronzing  Powder  (25g 
£17.00)  combines 
moisturisers  with  a  blend 
of  pigments.  Available  in 
light  and  medium,  the 
Powder  is  designed  to  give 
a  flush  of  colour  to  the 
face,  cheeks  or  eyes. 

Designed  as  a 
companion,  the  Face 
Brush  (£6.00)  distributes 
the  powder  evenly  across 
the  face. 

New  for  the  eyes  comes 


•)  'I  Ml 


Tambrands  are  running  a  banded  promotion  on  regular 
and  super  packs  of  32  Tampax  tampons.  The  packs  will 
include  a  free  trial  pack  of  three  Tampak  Compak,  giving 
consumers  the  opportunity  to  sample  the  product. 
Tambrands  Ltd.  Tel:  0705  474141. 


a  hypo-allergenic 
Waterproof  Mascara 
(£11.50)  in  black,  brown 
and  navy  and  Eyebrow  Gel 
(£10.50),  a  non-sticky 
conditioning  gel. 

Also  new  is  Serum,  a 
new  two  stage  skin  care 
treatment.  The  water  stage 
combines  moisturising 
ingredients,  and  aims  to 
deliver  and  help  to  retain 
essential  moisture  within 
the  upper  layers  of  the 
stratum  corneum. 

The  second  stage  uses 
squalene,  sweet  almond  oil 
and  advocado  oil  to  form  a 
protective  barrier  over  the 
skin  and  guard  against 
evapouration.  Serum, 
(30ml  £25.00)  must  be 
shaken  before  application 
to  mix  the  oil  and  water.  It 
is  then  applied  in  droplet 
form.  Ultima  II.  Tel: 
071-629  7400. 


New  look 
nail  range 

Cover  Girl  are  launching 
new  look  NailSlicks  and 
Nail  Care  range  from  the 
end  of  August. 

The  Nail  Care  range 
comprises  acrylic 
strengthener  and 
conditioner.  The 
strengthener  contains 
acrylic  resin  to  help 
reinforce  and  protect 
fragile  nails,  while  the 
conditioner  helps  to  avoid 
dryness  that  can  cause 
brittleness,  splitting  and 
cracking. 

Cover  Girl  NailSlicks, 
available  in  15  shades, 
priced  £2.40  each,  will 
feature  a  distinctive  black 
cap  and  newly  designed 
gold  label.  Procter  & 
Gamble  (Cosmetics  & 
Fragrances)  Ltd.  Tel: 
081-2318694. 


Powder  gains 


New  Loose  Powder  from 
Colorfast  is  a  light,  sheer 
powder  which  adheres  to 
the  skin  and  foundation  it 
is  matched  with,  according 
to  the  company. 

Costing  £6.95  it  is 
available  in  Transparent 
Natural,  Transparent 
Beige,  and  Transparent 


Teint  Light  shades,  and 
comes  in  a  black  rounded 
case  with  a  "no-mess" 
plastic  seal. 

Colorfast  has  also  gained 
a  Pan  Cake  from  the  Max 
Fator  portfolio.  Procter  & 
Gamble  (Cosmetics  & 
Fragrances)  Ltd.  Tel: 
081-2318694. 


CIBA  Vision  Ophthalmics  Flanders  Road  Hedge  End  Southampton  S03  3LG  CIBAVteion 

Tel.  0489  785399  (Admin.)  Fax:  0489  785245  OphthallTliCS 
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'ISP 


ill 

Nytol 


diphenhydramine  H€! 
TAMPER  RBfSTAffT  PACKAGE 
^  HOT  If  SI  IF  NYTOL  W^1^, 


A  new  arrival  that  won't  keep 
anyone  awake  at  night. 


Nytol 


CLINICALLY  PROVEN  FOR  TEMPORARY  SLEEP  PROBLEMS 


is  the  first  product  to  obtain  a  pharmacy  only  licence  for  diphenhydramine  as  an  aid  to  the  relief  of 
temporary  sleep  disturbance.  In  the  USA  and  Canada,  Nytol  has  already  sold  350  million  OTC  doses. 


Nytol 


LIMITS  THE  RISK  OF  MORNING  HANGOVER  EFFECT 


has  a  short  half-life  (3-5  hours3  4  compared  with  about  12  hours  for  promethazine5)  which,  together 
with  dosing  20  minutes  before  bedtime,  limits  the  likelihood  of  a  morning  hangover  effect. 


Nytol 


COST-EFFECTIVE 


is  competitively  priced  at  just  £1.99  (RSP),  for  10  night  time  treatments. 

STOP  PRESS. . .  Medical  detailing  starts  4th  May  -  so  stock  up  now. 
FREEFONE  0800  282387  for  your  information  pack  or  representative  visit. 


Nytol 


20  Tablets 

Dosage:  2  Tablets  at  bedtime 


Help  your  customers  gently  fall  fast  asleep  with  Nyto! 


SIGN  U.K.  Exhibition 
15-16-17  June  1993 
NEC  Pavilion,  Birmingham 

Do  you 
Buy  or  Specify  Signs? 

If  so, 

come  and  see  the  latest 
developments  in  SIGN  MAKING  - 
see  the  finished  products  and 
meet  the  SIGN  MAKERS. 


(GET  YOUR  FREE 
TICKET 


TICKET  HOTLINE  081  302  7215 


Please  send  me 


|    |  Tickets  for  Sign  U.K. 
I    I  B.S.A.  Conference  prog. 
Further  information 


Name   

Company  

Address  

Send  to: 

MGB  Exhibitions  Ltd,  Marlowe  Hse.,1 09  Station  Rd.,Sidcup,Kent,DA15  7ET 
Tel:  081-302  8585  Fax:  081-302  7205 


Questions  &  Answers 


(AlGO 


This  60  year-old  lady  is  partially  sighted. 
She  started  taking  bendrof luazide  for  high 
blood  pressure  last  month  and  she  says  it's 
not  agreeing  with  her.  Some  days,  she  says, 
she  feels  sweaty  and  restless.  The  GP  has 
told  her  she  must  take  more  because  it's 
not  working.  Will  that  be  all  right? 

A  third  alternative  is  that 
compliance  is  poor.  There  are 
clues  which  support  this  option: 

•  The  lady  is  partially  sighted 
with  some  joint  disease  — 
probably  osteoarthritis.  She 
needs  large  analgesic  tablets 
and  a  patient-friendly  NSAID 
container,  suggesting  that 
difficulties  with  handling 
tablets  have  been  addressed  in 
the  past,  possibly  by  a 
rheumatologist 

•  She  occasionally  experiences 
symptoms  typical  of  thyroxine 
toxicity  —  is  she  confusing  small 
white  thyroxine  tablets  with 
small  white  bendrofluazide 
tablets? 

2.  Tenoxicam  has  a  very  long 
half-life  and  is  therefore  less 
suitable  than  shorter-acting 
NSAIDs  for  occasional  use.  You 
should  inquire  how  she  uses 
this  drug  and  consider  whether 
an  alternative  might  help.  In 
selecting  another  NSAID, 
remember  the  need  for  a 
convenient  container. 

3.  You  should  discuss  the  need 
for  clear  labelling  using  large 
letters  and  other  aids  to 
compliance.  If  childproof 
closures  have  to  be  avoided, 
advise  on  the  correct  and  safe 
storage  of  medicines.  Higher 
doses  of  bendrofluazide  should 
be  avoided  in  the  elderly 
because  of  the  risk  of  adverse 
metabolic  effects. 


1.  What  could  account  for  the 
lack  of  effect  of  the 
bendrofluazide? 

2.  What  comment  would  you 
make  about  the  dose  of 
tenoxicam? 

3.  What  other  suggestions 
would  you  make? 


1.  There  are  three  possible 
explanations  for  treatment 
failure.  The  dose  of 
bendrofluazide  may  be  too  low, 
although  this  is  unlikely.  For 
most  people  2.5  mg/day  is 
sufficient  to  reduce  blood 
pressure.  Concurrent  use  of 
NSAIDs  impairs  the  efficacy  of 
antihypertensives,  although  in 
this  case  the  use  of  tenoxicam 
appears  to  be  intermittent  and 
its  effects  are  probably  small. 
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UNDERESTIMAT 

PEIVIAN 
SOLD  OUT 


YOU  CAN  COPE 

WITH  KALMS 


A  traditional  herbal  remedy 
made  from  natural  plant  extracts. 
Available  without  prescription. 
No  known  evidence  of  habit- 
forming  side  effects.  A  massive 
advertising  campaign. 


Kglms 

kjtnis  luMels 


Relieves  period;,  of  worr 
-nubility,  stresses  &  strai 
Promotes  natural  sleep. 


No  wonder  Kalms  is  Britain's 
best-selling  method  of  relieving 
stresses  and  strains. 

Order  a  healthy  supply  of 
Kalms  today.  And  you  won't  end 
up  feeling  harassed. 


LEADERS  IN  NATURAL  HEALTH  CARE. 


In  the  life  of  a 
j>4hreshold 

pharmacy 

I  have  been  observing  the 
pharmaceutical  Press  recently 
over  the  dreaded  "2,000  script" 
threshold  and  find  it  incredible 
that  no-one  has  bothered  to 
study  a  day  in  the  life  of  a 
pharmacist.  The  question  seems 
to  be:  is  the  pharmacisl  hois 
dispensing  less  than  2,000  items 
per  month  being  usefully 
deployed  in  matters  relating  to 
the  health  of  the  nation? 

If  we  assume  that  the 
Department  of  Health  would 
prefer  a  patient  to  consult  a 
pharmacist  before  their  doctor, 
and  we  assume  that  the 
guidelines  in  the  continuing 
education  programme 
"Responding  to  symptoms"  are 
adhered  to,  the  time  required  to 
deal  with  a  patient  is 
considerable.  Having  been  in  the 
situation  of  dispensing  in  excess 
of  2,000  scripts  per  month  I  can 
assure  you  that  there  is  no  way 
a  pharmacist  who  is  dispensing 
this  volume  of  scripts  can 
devote  adequate  time  to  each 
patient  and  strictly  adhere  to 
these  guidelines. 

It  therefore  falls  on  the 
shoulders  of  the  smaller 
pharmacist  to  devote  the  time 
required,  although  there  are 
times  that  this  is  also  difficult. 
No  consultation  is  ever 
pre-arranged  and,  try  though  we 
may,  there  is  always  something 
else  to  which  we  have  to  devote 
our  attention.  We  do  not  have 
the  luxury  of  an  appointment 
system  enjoyed  by  accountants, 
solicitors  and  the  like! 

I  am  confident  that  we  would 
be  seen  in  a  different  light  if  an 
independent  body  was  asked  to 
do  a  time  and  motion  study  of 
both  high  and  low  volume 
prescription  businesses. 

Having  established  that  the 
smaller  business  is  still  usefully 
deployed  it  can  be  argued  that 
closures  would  inevitably 
provide  extra  revenue  for  the 
remaining  pharmacies  and  this 
could  be  utilised  in  employment 
of  another  pharmacist.  We  all 


know,  however,  that  the 
employment  of  another 
dispensing  assistant  would  be 
much  more  cost-effective. 

The  Government  has,  rightly, 
endeavoured  to  cut  NHS  costs 
by  limiting  the  range  of 
prescribable  drugs,  but  it  has 
not  gone  far  enough.  Other 
European  countries  negotiate 
fixed  prices  for  drugs  with  the 
drug  companies  and  these  prices 
are  a  lot  lower  than  ours. 

Although  the  2,000  item 
threshold  does  not  affect  me 
personally,  I  do  support  those 
pharmacists  who  have  given  an 
excellent  service  and,  solely  by 
reason  of  their  location,  may  be 
prevented  from  continuing  that 
service.  The  DoH  cannot  have 
it's  cake  and  eat  it.  It  cannot 
hope  to  give  the  patient  a  free 
but  comprehensive  range  of 
services  if  there  is  no  person 
behind  the  counter  who  has  the 
time  to  devote  to  him  or  her. 

I  wish  those  who  are  fighting 
this  atrocity  all  the  best  and 
hope  that  sanity  prevails. 


John  Fleming 

co  Antrim 

The  right  time  for 
a  referendum 

I  note  from  C&D  May  22  that 
now  even  Boots  the  Chemists 
are  detached  from  the  concept 
of  a  practice  allowance  and  that 
they  consider  "the  threshold  of 
2,000  items  to  be  arbitary  as  any 
other  threshold  figure  and  reject 
the  basic  concept". 

It  appears  that  only  the 
Pharmaceutical  Services 
Negotiating  Committee  and  a 
minority  of  contractors 
sympathise  with  a  threshold 
linked  practice  allowance  from 
existing  money.  With  the  air  of 
glasnost  sweeping  through  the 
PSNC,  it  would  seem  to  be 
appropriate  to  hold  a 
referendum  among  the 
contractor  body  to  gauge  the 
strength  of  support  the  PSNC 
has  for  accepting  a  practice 
allowance  financed  through  the 


removal  of  on-cost,  with  a  1,000 
item  qualifying  threshold. 


Ajay  Patel 

Palmers  Green 

Thank  you  for  your 
support... 

I  write  to  thank  all  those 
pharmacists  who  voted  for  me 
in  the  recent  Council  election. 
Like  the  Department  of  Health's 
agenda  on  restructuring 
pharmacy,  the  secret  is  out  —  I 
gave  myself  a  first  preference 
vote.  But  I  voted. 

/  voted  to  have  hope. 
I  hoped  to  have  work. 

I  hoped  I  could  cope. 
What  did  you  do? 

It  is  my  ambition  to  make 
pharmacy  the  most  united  and 
respected  healthcare  profession 
and  I  will  work  hard  to  revitalise 
the  grass  roots.  With  increased 
self-esteem  we  can  confidently 
take  centre-stage  in  healthcare. 
As  employee,  locum  or 
proprietor  pharmacists  we  can 
all  contribute  at  branch  and 
LPC  levels. 

Unlike  the  "say  nothing,  hear 
nothing,  speak  nothing,  do 
nothing  monkeys"  we  can 
exercise  our  rights  and  demand 
what  we  want.  If  we  look  after 
the  public  we  serve,  we  can 
make  anyone  listen.  Yes,  even 
the  Pharmaceutical  Services 
Negotiating  Committee  and  the 
Department  of  Health.  But  first, 
listen,  think  and  then  act...  if 
you  dare!  I  hope  one  day  you 
will  join  the  cheers,  until  then 
stop  blaming  others. 


Hemant  Patel 

Hornchurch 

In  defence  of  N. 
Ireland  formulary 

The  article  on  the  Northern 
Ireland  Practice  Formulary  1993 
(C&D  May  1,  p806)  was 
misleading  on  a  number  of 
points. 


The  Formulary  is  not  a 
knee-jerk  response  to 
Government  pressure  to  reduce 
the  drugs  bill.  That  this  is  the 
third  edition  is  evidence  of  the 
long-term  commitment  of  the 
Northern  Ireland  Faculty  of  the 
Royal  College  of  General 
Practitioners  to  this  method  of 
improving  prescribing  practice. 

It  is  not  a  formulary  for  one 
Belfast  practice  and  it  is  wrong 
to  suggest  that  "for  other 
practices  it  is  no  different  to  the 
BNF".  The  Formulary  was 
revised  by  a  six-strong 
committee  comprising  of 
doctors  from  both  hospital  and 
general  practice  and 
pharmacists.  Seven  specialist 
advisers  aided  this  process.  It  is 
a  carefully  chosen  list  of  drugs, 
with  accompanying  clinical 
notes,  that  can  be  used  in 
conjunction  with  the  BNF.  We 
regard  the  BNF  as  the 
minimum  level  of  knowledge 
required  for  competence  in 
prescribing.  This  is  clearly 
stated  in  the  introduction. 

Your  correspondent  criticises 
the  Formulary  for  not  being 
"free-standing"  and  states  that 
"for  child  doses...  it  is  necessary 
to  consult  the  BNF".  It  would  be 
impossible,  indeed  unwise,  to 
cover  every  aspect  of  prescribing 
in  90  pages  and  we  have  not 
tried  to  do  so.  Prescribing  for 
children  is  a  specialist  subject 
and  we  have  directed  doctors 
and  pharmacists  to  the  BNF  and 
the  WHO  book,  "Drugs  for 
Children"  (edited  by  Rylance). 

There  are  three  ways  in  which 
the  formulary  can  be  used: 

•  As  an  "off  the  shelf  formulary 

•  As  a  framework  to  producing 
an  individual  practice  formulary 

•  As  a  discussion  document  and 
teaching  aid,  especially  for  GP 
trainees. 

The  NI  Practice  Formulary 
1993  is  concise,  practical  and 
up-to-date.  I  certainly  do  not 
think  it  is  "weary". 


Findlay  M  Hickey 

Research  pharmacist,  Drug 
Utilization  Research  Unit,  The 
Queen's  University  of  Belfast 
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With  new  packaging,  the  b^Md 
leader  should  stick  out  even  further. 


Otrivine  already  commands  around  60%  of        (just  in  time  for  the  Hay  Fever  season.)  And 


the  nasal  sprays  and  drops  market.  Its  new 
impactful  pack  design  encour- 
ages further  growth.  Available 
only  at  pharmacies,  the  new 


look  aids  consumer  recognition 


merchandising  the  brand  in  a  self-selection 
position  will  maximise  sales. 
Otrivine  continues  to  support 
the  trade  by  ensuring  it  gets 
up  even  more  people's  noses. 


FOR  FURTHER  INFORMATION  ON  OTRIVINE,  PLEASE  TELEPHONE  Z»MA  HEALTHCARE  ON  0  30  6  74  2800  AND  ASK  FOR  SALES  SERVICES  'OTRIVINE'  IS  A  REGISTERED  TRADEMARK 


VA 


Professor  Geoff  Booth  and  Jon  Merrills 
stand  in  different  corners  but  both  gave  the 
Numark  Convention  in  Hong  Kong  the  same 
message:  the  Department  of  Health  is 
determined  to  push  through  changes  in 
working  practices  in  community  pharmacy 

If  you  don't  study  history 
you  are  bound  to  repeat  it... 


Professor  Geoff  Booth 


The  current  unrest  among 
community  pharmacists  is 
nothing  new.  Their  anxieties 
are  linked  to  the  financial  risks 
of  retail  practice,  and  have 
existed  with  varying  degrees  of 
exacerbation  for  at  least  six 
decades. 

Major  inquiries  in  1941,  1961 
and  1972  and  the  Nuffield 
Report  in  1986  have  all 
highlighted  concerns  over  the 
NHS/OTC  imbalance,  corporate 
ownership,  distribution  and  the 
appearance  of  premises. 

"History  shows  that  the 
profession  has  consistently 
evaluated  its  economic 
environment,  its  leaders  have 
proposed  policies  for  remedy 
and  pharmacists  have  invariably 
responded,"  said  Geoff  Booth, 
former  professor  of  pharmacy 
practice  at  Bradford  University. 

"It  is  essential  to  read  the 
signals  for  change,  understand 
the  pressures  which  demand 
change  and  respond  preferably 
before  change  is  imposed. 
Although  current  practice  may 
seem  hard  and  the  future 
bleak,  pharmacy  will  respond 
and  will  survive." 

One  of  the  striking  features 
of  the  Tory  government  has 
been  its  attitude  towards  the 
professions,  and  a  declared 
determination  to  challenge 
alleged  restrictive  practices. 

The  Royal  Pharmaceutical 
Society  recognised  this  trend 
early  on  and  continually 
monitors  the  Code  of  Ethics  to 
anticipate  any  possible 
infringements.  Accordingly  the 
rules  on  advertising  have  been 
changed. 

It  is  also  clear  that  automatic 
annual  re-registration  of 
professionals  without  any  check 
on  their  competence  to  practise 
will  be  considered  a  restrictive 
practice.  "Participation  in 
continuing  education  will  cease 
to  be  a  discretionary  matter 
i  d  become  mandatory, 
ei     :  :ed  by  law  if  necessary," 
warn       ofessor  Booth. 

On  tfti  NHS  front  the 
Govern  s  ervl     \  grappled  since 
the  1980s  with  the  difficulty  of 
financing  the  insatiable 
demand  for  healthcare. 
Whether  you  support  the  new 
NHS  market  philosophy  or  not, 


pharmacists  cannot  afford  the 
luxury  of  complaint  if  that 
involves  inaction,  said  Professor 
Booth.  "What  pharmacy  has  to 
do  is  read  the  signals 
emanating  from  government." 
The  Government  argues  that: 

•  Dispensing  has  changed  from 
a  preparatory  process  to  a 
supply  function 

•  With  four  years  of 
pre-registration  training  the 
expertise  of  pharmacists  is 
greatly  underused. 

"In  a  sense  pharmacy  should 
be  flattered  with  this  official 
recognition  of  untapped 
expertise,"  he  said,  adding  that 


If  the  Government  wants  a 
yardstick  to  control  pharmacy  it 
should  be  one  of  quality  not 
quantity. 

"Pharmacists  have  spent  the 
last  six  months  shocked  at 
suggestions  that  the  most 
important  criteria  in  deciding 
whether  a  pharmacy  is 
necessary  is  the  number  of 
prescriptions  it  dispenses,"  says 
Peter  Marshall,  a  community 
pharmacist  from  Skipton  and 
the  chairman  of  Numark's 
Retail  Advisory  Board.  "This  is 
clearly  nonsense  and  no  way  to 
judge  a  profession." 

He  accepts  that  many 
independent  pharmacists  need 
to  improve  their  standards. 
With  this  in  mind  the  RAB  is  at 
an  advanced  stage  in  producing 
guidelines  to  help  Numark 
members  carry  out  a 
professional  audit  of  their 
pharmacies. 

"We  are  there  promoting 
healthcare,  and  many 
pharmacists  seem  to  forget  this. 
Why  do  we  sell  cuddly  toys, 
jewellery  and  bric-a-brac,"  he 
said.  Pharmacists  must  keep 
sight  of  their  core  functions. 

Mr  Marshall  also  had  some 
advice  for  suppliers.  "The 
advent  of  EPoS  will  promote 
better  ordering  systems  and 
stock  control,"  he  said.  "So  I 
urge  companies  to  give 
pharmacists  better  deals." 

In  the  past  supplier  have 
been  happy  to  sell  months 


it  is  clear  that  the  concept  of  an 
extended  role  is  recognised  by 
the  Health  Secretary. 

Many  pharmacies  are  heavily 
dependent  on  a  turnover 
whose  level  and  profitability  is 
government  controlled.  Its 
determination  to  control  the 
global  sum  was  signalled  by 
proposals  to  restrict  the 
contract  back  in  1984,  with  the 
intention  of  eliminating  high 
cost  low  volume  pharmacies. 

The  abolition  of  the  cost-plus 
contract,  the  end  of  on-cost  and 
the  proposed  removal  of  front 
loading  will  almost  nullify  the 
reasons  for  a  restricted 


Retail  advisory  board  chairman 
Peter  Marshall 

worth  of  stock  into  pharmacies. 
"You  don't  sell  such  quantities 
to  multiples,  so  why  do  you  do 
it  to  the  small  guy?"  he  asked. 

He  urged  retailers  to  switch 
to  transfer  ordering  through 
full-line  wholesalers.  "Direct 
buying  is  a  thing  of  the  past, 
and  another  factor  which 
results  in  poor  retailing  —  shops 
are  expensive  warehouses." 

He  condemned  short-line 
wholesalers  as  a  major  threat  to 
independent  pharmacy.  They 
weaken  full-liners  and  are  not 
concerned  for  the  long  term 
future  of  retailers. 

"There  is  the  threat  of  new 
players  in  the  market.  If  Boots 
approached  independents 


contract,  suggested  Professor 
Booth. 

"The  only  grounds  for 
retaining  limitation  of  contract 
would  be  a  perceived  need  by 
Government  to  see  strongly 
viable  pharmacies  of  high 
quality,  capable  of  providing  a 
satisfactory  total  service." 

Consideration  of  NHS 
development  since  1986  would 
suggest  well-laid  plans.  If  this  is 
also  true  for  pharmacy  within 
the  NHS  then  the  future  role 
for  the  profession  is  already 
envisaged  of  DoH  level,  said 
Professor  Booth. 

Government  has  indicated 
that  remuneration  will  be 
switched  from  the  dispensing 
function  to  other  identified 
roles.  Professor  Booth  predicted 
that  the  "Government  is  certain 
to  move  to  require  assessment 
of  the  quality  both  in  standards 
of  the  premises  from  which  the 
new  services  is  provided  and 
the  professional  expertise 
involved." 

If  NHS  remuneration  is  to  be 
rigidly  controlled,  pharmacists 
will  need  to  generate  increased 
profit  from  sales  of  goods  direct 
to  the  public.  With  limited  shop 
space  it  would  seem  sensible  for 
independent  pharmacies  to  see 
greater  market  share  from  their 
existing  range,  and  capitalise 
on  their  expertise,  said 
Professor  Booth. 

"If  pharmacists,  both 
corporately  and  individually, 
promoted  the  concept  of 
healthcare  centres  they  could 
not  only  establish  a  unique 
niche  in  the  retail  market  but 
also  satisfy  the  aspirations  of 
both  public  and  Government." 


offering  a  full-line  service, 
would  those  pharmacists  be 
keen  to  support  them?  They 
would  tell  Boots  where  to  go. 
We  should  do  the  same  with 
Allen  Lloyd  who  is  offering  a 
short-line  service  via  his  Barclay 
subsidiary." 


Numark  look 
to  training 

A  new  customer  care  training 
course  has  been  designed  by 
Numark  to  help  independent 
pharmacists  and  their  assistants. 

The  course  —  "You  make  the 
difference"  —  summarises  the 
key  elements  of  customer 
service.  It  comes  in  three 
modules:  a  video,  a  handbook 
and  a  staff  workbook. 

The  video  is  suitable  for  both 
new  and  old  staff.  The  course  is 
designed  to  be  led  by  the 
pharmacy  proprietor  and 
should  last  60-90  minutes. 

The  course  may  be  ordered 
from  Numark  wholesalers  for 
£16.50  plus  VAT.  Pharmacists 
can  book  a  video  player  free  for 
a  week  from  their  wholesalers, 
to  run  sessions  within  the 
pharmacy. 

Crookes  Healthcare 
co-sponsored  the  course. 

Further  programmes  are 
being  planned.  The  next  is  to 
cover  merchandising. 


Use  quality  not  quantity  as  yardstick 
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The  Corsodyl  spokesman 

Corsodyl  Mouthwash  has  the  unequivocal  recommendation  of  dentists.* 

They  know  there's  no  better  way  for  their  patients  to  take  care  of  gingivitis,  or 
for  that  matter,  conditions  as  diverse  as  aphthous  ulcer,  oral  candidiasis  and 
denture  stomatitis. 

They  know  that  Corsodyl's  active  ingredient,  0.2%j  chlorhexidine,  sets  it  apart. 

They  know  also  that  for  all  Corsodyl's  clinical  heritage  its  range  is  adapted 
for  patient-friendliness,  with  a  new  spray  as  the  latest  innovation. 

Corsodyl  has  recently  been  acquired  by  SmithKline  Beecham  Consumer  Brands. 
Speak  to  your  SmithKline  Beecham  representative  or  telephone  free  of  charge 
0800-833000  for  any  further  information  or  requirements. 


chlorhexidine  gluconate 


No  Gingivitis.  No  Contest.  No  wonder  dentists  recommend  it. 


CORSODYLDENTALGEL 


PRODUCT  INFORMATION  Consult  Date  Sheet  before  prescribing.  USE  Inhibition  of  plaque;  treatment  and  prevention  of 
gingivitis;  maintenance  of  oral  hygiene  Mouthwash  and  Mint  Mouthwash  are  also  indicated  for  the  promotion  of  gingival  Yv 
healing  following  surgery  and  the  management  of  aphthous  ulceration  and  oral  candidiasis.  PRESENTATION  Spray  and  Mint  \ 
Mouthwash:  A  clear  colourless  solution  containing  0.2%  w/v  chlorhexidine  gluconate.  Mouthwash::  A  clear  pink  solution 
containing  0.2%  w/v  chlorhexidine  gluconate.  Dental  Gel:  A  clear  colourless  gel  containing  1%  w/w  chlorhexidine  gluconate  N 
DOSAGE  AND  ADMINISTRATION  Spray  Apply  to  tooth  and  gingival  surfaces  using  up  to  twelve  actuations  of  the  spray  twice  daily. 
Mouthwash  and  Mint  Mouthwash;  Rinse  mouth  with  1 0ml  undiluted  for  one  minute  twice  daily.  Prior  to  dental  surgery,  rinse  mouth  with 
10ml  for  one  minute.  Dental  Gel:  Brush  the  teeth  with  one  inch  of  gel  for  I  minute,  once  or  twice  daily  CONTRAINDICATIONS 
Previous  hypersensitivity  reaction  to  chlorhexidine.  Such  reactions  are,  however,  extremely  rare.  PRECAUTIONS  For  oral  use  only,  keep  out 
of  eyes  and  ears.  SIDE  EFFECTS  Occasional  irritative  skin  reactions.  Generalised  allergic  reactions  to  chlorhexidine  have  also  been  reported  bu 
are  extremely  rare.  Superficial  discolouration  of  the  tongue,  teeth  and  tooth-coloured  restorations  may  occur.  This  usually  disappears  i 
discontinuation  of  treatment  Staining  can  largely  be  prevented  by  cleaning  teeth  or  dentures  before  use  but  may  sometimes  require  scaling  and  polishing 
for  complete  removal  Stained  anterior  tootn-coloured  restorations  which  are  not  adequately  cleaned  by  professional  prophylaxis  may  require  replacement. 
Transient  taste  disturbances,  burning  sensation  of  the  tongue  and  oral  desquamation  Very  occasional  parotid  swelling    PRODUCT  LICENCE  NUMBER  AND  BASIC  NHS  COST 
'Corsodyl' Spray  (0029/0230)  60  ml  (OP)  £2.80  'Corsodyl' Mouthwash  (0029/0124)  300  ml  (OP)  £1.25  'Corsodyl' Mint  Mouthwash  (0029/0201)  300  ml  (OP)  £1.25  'Corsodyl' 
Gel  (0029/0080)  50g  (OP)  £0.83  'Corsodyl' is  a  trademark.  Legal  Category  P  Date  of  last  revision  March  1993. 
'Source:  Milpro  Independent  Research,  1992    tCorsodyl  Dental  Gel  contains  1%  w/w  chlorhexidine  gluconate. 

SmithKline  Beecham 
)9lJ  Consumer  Brands 

SmithKline  Beecham  Consumer  Brands,  Brentford,  TW8  9BD,  UK  Tel:  081  560  5151 
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a  leading  authority  on  oral  hygiene. 


Professional  status  under 
threat  warns  Merrills 


I  Pharmacists  are  in  danger  of 
losing  their  professional  status 
in  the  eyes  of  the  public,  says 
Jon  Merrills,  deputy  chief 
pharmacist  at  the  Department 
of  Health. 

Although  pharmacists  see 
their  link  to  healthcare,  it  is  less 
obvious  to  the  public     'so,  as 
the  people  become  iter 
educated,  they  bleto 
evaluate  servi     winch  were 
previously  beyond  them.  "For 
pharmacy,  what  the  public  sees 
being  done  is  easy,"  said  Mr 
Merrills.  "The  more  pharmacists 
deal  with  standardised  products 
and  services,  the  less  they  will 
be  seen  as  a  profession." 

The  solutions,  he  suggested, 
are  clear: 

•  Clarify  the  link  to  health 

•  Tell  the  public  of  the 
complexity  of  the  knowledge 
required  to  provide  the  service 

•  Provide  individualised 
services,  making  information 
the  key. 

Mr  Merrills  made  it  clear  the 
Department  is  determined  to 
push  through  the  change  from 
a  prescription-based  system  of 
remuneration  to  one  where 
fees  are  related  to  the  provision 
of  needed  services.  "Such 
transition  is  bound  to  be 
difficult  but  it  is  necessary." 

However,  although  there  are 
two  agendas  and  there  will 
never  be  agreement  over 
money,  both  sides  should  be 
able  to  agree  over  the  aims,  he 


suggested.  These  he  defined  as: 
®  Providing  an  accessible  NHS 
dispensing  service  which  is 
efficient  and  good  value  for 
money 

»  Encouraging  the  quality  of 
professional  services 
•  Making  full  use  of  the 
community  pharmacy  in 
primary  care,  by  encouraging 
co-operation  with  GPs,  by 
providing  advice  to  customers, 
and  participating  in  health 
promotion  programmes. 

He  outlined  two  possible 
future  scenarios  for  pharmacy. 
In  the  first  the  hospital- 
community  gap  widens,  with 
heavier  involvement  in  retailing 
for  community  pharmacists  and 
less  healthcare.  In  the  second 
an  integrated  service  offers  a 
patient-centred  system  of  care. 

"The  difference  is  the  degree 
to  which  pharmacists  actively 
participate  in  their  creation.  No 
action  from  pharmacists  gets 
you  version  one;  to  get  version 
two  needs  work,"  said  Mr 
Merrills. 

He  highlighted  three  areas 
where  multiple  and 
independent  pharmacies  differ: 
The  decision  process 
Independents  do  not  have  a 
board  and  there  is  consequently 
no  "institutional  lag".  However, 
whereas  multiples  have 
in-house  expertise, 
independents  need  to  buy  it  in. 

"For  a  long  time  it  seemed  as 
if  the  enthusiastic  amateur  was 


"Weleda's  homoeopathic 
J^r    medicines  -  they  definitely 
bring  people  into  the  shop." 


Chris  Gifkins  M.R.  Pharm.  S. 


Weleda  offer: 

■  The  widest  range  of  OTC 
homoeopathies  in  the  UK 

■  Comprehensive  range  of  26 
indicated  natural  medicines. 

■  Full  range  of  Pharmacy 
Only  products  and 
pharmaceutical  specialities. 

■  Full  range  of  Weleda 
toiletries. 

■  Regular  training  for 
pharmacists  and  pharmacy 
assistants. 

Generous  POR  on 
all  products. 

For  full  details,  please  call: 
0602  309319  and  ask 
for  Tele-sales. 
Or  fax  your  order: 
0602  440349. 

Harnessing  the  Power 
of  Nature  for  Health 

Weleda  (UK)  Limited, Heanor  Road,  Ilkeston,  Derbyshire  DE7  SDR 


to  reign  supreme  in  pharmacy. 
The  environment  was  not  good, 
the  image  was  poor  and  the 
book  keeping  was  lousy,  said 
Mr  Merrills.  'There  is  still  a  way 
to  go  and  what  I  see  as  missing 
now  is  merchandising  ability." 
Experience  The  isolation  in 
which  many  independents  work 
does  not  provide  the  best 
conditions  for  development.  In 
the  multiple,  only  one  unit  has 
to  learn  "how".  The  rest  are 
then  told. 


Finance  When  an  independent 
does  something  new  he 
commmits  his  whole  business  to 
the  change.  The  multiple  has 
the  luxury  of  being  able  to 
experiment  with  only  minimal 
financial  impact  and  usually  has 
the  financial  muscle.  The 
independent  may  have  to 
borrow  on  poor  terms.  "It 
always  seems  to  me  that  more 
could  be  done  in  this  area, 
either  via  the  NPA  or  by 
wholesalers,"  he  said. 


The  gatekeeper... 

European  OTC  medicine 
manufacturers  are  putting 
pharmacists  and  their  counter 
staff  at  the  heart  of  their 
strategy  for  the  growth  of 
self-medication.  Dr  Malcolm 
Phillips  (above),  director  of 
sales  and  marketing  at 
Crookes  and  a  leading  light  at 
the  Proprietary  Asscociation  of 
Great  Britain,  said  a  joint 
PAGB/NPA  symposium  in  June 
will  see  the  industry  launch  its 
vision  of  the  pharmacist  as  the 
gatekeeper  to  the  NHS. 

AESGP,  the  European 
Association,  is  working  with 
the  EC  Community  Pharmacists 
Group  to  seek  co-authorship 
of  the  "Green  Book",  which 
will  be  used  as  the  basis  for 
the  development  of  an  action 
plan  with  the  Royal 
Pharmaceutical  Society  next 
year,  he  said.  This  policy 
document  will  also  be 
presented  at  the  BPC  and 
Chemex  in  September. 

In  the  Autumn  the  PAGB  will 
also  be  working  with  the 
schools  of  pharmacy,  the 
RPSGB  and  the  College  of 
Pharmacy  Practice,  said  Dr 
Phillips.  "If  we,  as  an  industry, 
cannot  help  pharmacists  to 
develop  self-medication,  then 
many  of  our  other  initiatives 
will  come  to  nothing,"  he  said. 

Surateeze 

A  mail  order  incontinence 
service  operated  through 
Vernon-Carus,  which  has  been 
under  trial  with  two  Numark 
wholesalers  —  Bradford 
Chemists  Alliance  and 
Rowlands  —  is  to  be  rolled  out 
nationally  later  in  the  year. 
Sufferers  can  take  home  a 
leaflet  from  their  Numark 
pharmacy.  It  contains  an  order 
form  for  product  which  is  sent 
direct.  The  originating 
pharmacy  gets  a  10  per  cent 
commission  on  the  first  and 
subsequent  orders. 

There  are  over  3  million 
incontinence  sufferers  in  the 
UK,  according  to  Gerry  Hay, 


sales  director  at  Vernon-Carus, 
only  200,000  of  which  are 
supplied  with  aids  by  the  NHS 
at  an  annual  cost  of  £37m. 
Some  £17m  is  spent  privately. 
At  the  moment  £10m  of 
business  goes  through  nursing 
homes,  £3-5m  by  mail  order 
and  £2-4m  through  pharmacy. 
Some  manufacturers  predict 
pharmacy's  share  will  rise  to 
£13m  in  the  next  four  years. 

Token  gesture 

Only  24  (1 1  per  cent)  of  the 
216  health  authorities  in  the 
country  —  those  in  the 
Birmingham  and  Oxford 
regions  —  have  switched  their 
welfare  milk  token  scheme 
from  clinics  to  pharmacies. 

Ben  Mullen,  sales  director  at 
Milupa,  said  he  envisaged  that 
by  now  there  would  be  "an 
explosion  of  movement  of 
business  from  clinics  to 
pharmacies".  However,  there 
have  been  problems  over 
reimbursement,  and  the  NPA  is 
recommending  that 
pharmacists  should  wait  until 
the  Department  of  Health 
determines  national 
guidelines. 

Mr  Mullen  described  the 
token  scheme  as  "a  £30  million 
business  opportunity  which 
will  go  elsewhere  unless  we 
get  the  supply  chain  right". 

The  right  shade 

Some  80  per  cent  of  women 
who  colour  their  hair  do  it  at 
home,  and  by  the  year  2001 
there  will  be  31  per  cent  more 
women  in  the  35-54  age 
bracket  —  the  prime  age  for 
greying  hair.  The  market  is 
currently  worth  £78  million. 
Independent  pharmacies 
achieve  40  per  cent  more 
turnover  from  colourants  than 
they  do  shampoos,  according 
to  Wella's  national  accounts 
manager  Stuart  Wade,  and  still 
account  for  over  20  per  cent  of 
the  market  (compared  with  7 
per  cent  for  hairspray  and  5 
per  cent  for  shampoos). 

A  survival  kit 

An  expansion  of  open  displays 
of  GSL  medicines  and  more 
effective  merchandising  of  P 
lines  would,  used  consistently, 
help,  relieve  the  stabbing  pain 
of  the  latest  NHS  pay  offer, 
advised  Tony  Watson,  sector 
manager  at  Smithkline 
Beecham.  He  made  his  point 
using  some  research  carried 
out  by  Moss  Chemists: 
Shelf  space  Profit  (%) 

Baby  products  20%  13% 
Toiletries  40%  32% 
Miscellaneous  25%  10% 
Medicines  15%  45% 
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£1.8  MILLION  TV 
CAMPAIGN 

APRIL  -  JUNE 

70%  OF  YOUR  CUSTOMERS  WILL  HAVE  9  OPPORTUNITIES 

TO  SEE  THE  ADVERTISING 

ENSURE  YOUR  STOCKS  ARE  SUFFICIENT  TO  MEET 

CONSUMER  DEMAND 


CONSULT  YOUR  TM  FOR  ADVICE 
OR  FOR  NEW  ENQUIRIES  TELEPHONE 
PROCTER  &  GAMBLE  COSMETICS  AND  FRAGRANCE  DIVISION 

ON  081  -  568  -  4333 


CARING  IN 
THE  \ 
COMMUNITY 


A.  N.  Other  Pharmacy 
Your  Street 
Anytown 
County 
Postcode 


PRESCRIPTIONS 
PREGNANCY  TESTS 
DISABLED  SUPPLIES 
NEXT  DAY  PHOTOSERVICE 


OPENING  TIMES 


MON  9.00am 

TUES  9.00am 

WED  9.00am 

THURS  9.00am 

FRI  9.00am 

SAT  9.00am 
Closed  Lunch  1 .00 


5.30pm 
5.30pm 
5.30pm 
5.30pm 
5.30pm 
1.00pm 
.00pm 


The  theme  reinforces 
the  strength  of  the 
independent  pharmacy  - 
friendly,  expert  service  to 
the  community. 

Each  leaflet  is 
••personalised  to  the 
individual  pharmacy. 


The  postcode  is  the 
mechanism  by  which 
app  roxima  tely  1 . 5 
million  households  zvill 
be  targeted. 

Customers  can  see  at  a 
glance  which  specialist 
services  are  available  at 
their  local  Numark 
pharmacy. 

A  valuable  reference 
for  customers. 


This  Month  Numark  Will  Be  Getting 
Very  Personal  About  Their  Advertising 


June  is  an  important  month  for  independent 
pharmacy  as  it  heralds  the  start  of  the  Numark 
Local  Marketing  Campaign. 

Local  Marketing  leaflets  will  be  distributed  to 
approximately  1.5  million  households,  giving 
excellent  coverage  nationally.  The  leaflets  and 
distribution  are  absolutely  free  for  this  campaign 
to  all  participating  Numark  members. 

The  leaflets  position  the  pharmacy  as  an 


important  source  of  healthcare  advice  in  the 
community  with  important  information  about  the 
pharmacy,  such  as  opening  times  and  services 
offered,  plus  details  of  special  offers  and  money- 
off  coupons  on  a  wide  range  of  leading  brands. 

The  Numark  Local  Marketing  Campaign  shows 
yet  again  the  advantages  of  joining  the 
strength  of  Numark. 
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Pharniacyupdate 

Malaria:  scourge  of  the 

traveller 


With  over  2,000  cases  of 
malaria  imported  into  Britain 
last  year  and  ten  deaths  (12  in 
1991)  the  problem  of 
protecting  the  travelling  public 
is  a  growing  one.  Doctors, 
pharmacists,  the  travel  industry 
and  all  involved  in  giving  health 
advice  to  travellers  neeato 
co-operate  to  get  the  message 
across  and,  where  possible,  that 
needs  to  be  a  consistent  one; 
sound  advice  on 
chemoprophylaxis,  personal 
protection  against  mosquito 
bites  and  above  all  (if  recent 
experience  is  anything  to  go  by) 
the  need  for  vigilance  on  return 
home. 

Sadly,  deaths  from  malaria 
occur  because  diagnosis  is 
delayed  or  incorrect.  More  and 
more  travellers  visit  malarious 
areas  each  year  and,  as  the 
malaria  parasite  becomes  more 
resistant  to  drugs,  the  problem 
is  getting  worse.  Most  worrying 
of  all  is  the  steady  increase  in 
the  number  of  cases  of  P. 
Falciparum  malaria,  the  most 
serious  form  of  the  disease  and 
usually  the  killer. 

Most  deaths  have  occurred  in 
travellers  who  have  contracted 
P.  Falciparum  in  sub-Saharan 
Africa. 

Malaria  is  caused  by  a 
parasite,  Plasmodium,  which  is 
transmitted  to  man  by  the  bite 
of  the  female  anopheles 
mosquito.  Four  species  infect 
man: 

•  P.  Vivax 

•  P.  Ovale 

•  P.  Malarie 

•  P.  Falciparum. 

The  complex  life-cycle  of  the 
malaria  parasite  is  shown  in  the 
diagram  on  page  ii. 

The  classical  symptoms  of 
cyclical  fever  are  associated 
with  the  stage  of  release  of 
merozoites  into  the 
bloodstream  where  they  enter 
the  red  blood  cells  or,  in  some 
species,  reinfect  liver  cells.  Fever 
repeats  at  48  to  72  hour 
intervals  depending  on  the 
species. 

In  the  serious  Falciparum 
malaria,  persistent  liver  cycles 
do  not  occur  and  cyclical  fever 
is  not  seen. 

Malaria  is  a  great  mimic  and 
may  be  mistaken  for  a  wide 
range  of  illnesses.  Influenza  is 
the  commonest  misdiagnosis 
(especially  when  occurring  even 
weeks  or  months  after  a  trip 
overseas  when  the  link  with 
travel  may  not  be  made).  Other 
non-specific  presentations  can 


An  estimated  1  billion  people  are  exposed  to 
malaria  each  year  with  annual  mortality  around  a 
staggering  2  million.  Dr  Eric  Le  Fevre,  medical 
officer  for  the  Thomas  Cook  Group  reviews  the 
prophylacic  drugs  available,  the  growing  problem 
of  drug  resistance  and  new  drugs  and  vaccines 
not  yet  on  the  market 


include: 

•  malaise 

•  headache 

•  cough 

•  myalgia 

•  sweats 

•  diarrhoea 

•  vomiting 

•  abdominal  pain 

•  jaundice. 

Fever  may  be  absent. 

Drug  resistance 

For  many  years  the  most 
valuable  drug  for  both 


prophylaxis  and  treatment  of 
malaria  was  chloroquine. 
Developed  in  1934,  chloroquine 
is  a  4-aminoquinolone  and  is 
safe,  well  tolerated  and  active 
against  blood  stages 
(schizonticidal)  and  gametocyte 
(not  in  P.  Falciparum)  stages.  It 
was  hoped  that  this  drug  would 
play  an  important  role  in  the 
WHO  malaria  eradication 
programme. 

Chloroquine-resistant  P. 
Falciparum  was  first  described 
in  south-east  Asia  in  1978  and 
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in  the  last  decade  has  spread 
rapidly,  first  to  east  Africa  then 
across  to  west  Africa,  as  well  as 
to  Latin  America  and  Oceania. 
Chloroquine  resistance  is  now 
reported  in  all  countries 
endemic  for  P.  Falciparum 
except  those  in  Central  America 
and  the  Caribbean. 

•  Resistance  is  highest  and 
widespread  in  sub-Saharan 
Africa 

•  Moderate  levels  of 
resistance  (about  20  per  cent) 
are  maintained  in 

—  the  Indian  subcontinent 

—  Indonesia 

—  western  Asia. 

•  In  south-east  Asia  multiple 
drug  resistance  is  also  high. 

•  Resistance  to  Fansidar 
(sulfadoxine/pyrimethamine)  is 
widespread  now  in 

—  Africa 

—  south-east  Asia 

—  Latin  America 

—  Oceania. 

•  Reduced  sensitivity  to 
quinine  is  now  reported  in 

—  Thailand 

—  Cambodia 

—  Myanmar  (Burma) 

—  Vietnam 

—  east  Africa 

—  central  Africa. 

•  Perhaps  most  worrying  of  all 
is  the  resistant  malaria  in 
Thailand's  border  areas  with 
Cambodia  and  Myanmar  where 
resistance  to  the  relatively  new 
Mefloquine  is  reported  with 
treatment  failure  rates  of  50 
per  cent  or  more. 

•  Resistance  to  halofantrine 
appears  to  be  following  closely 
the  pattern  of  mefloquine 
resistance. 

Overall,  the  pattern  of  drug 
resistance  is  alarming  and  in 
some  areas  the  only  effective 
drugs  are  the  artemisinin 
derivatives  (not  yet  available  in 
the  UK:  see  below). 

Prophylactic  drugs 

•  Chloroquine 

Because  of  widespread 
resistance  to  chloroquine,  this  is 
of  limited  use  on  its  own  in 
areas  where  the  malaria  is  still 
sensitive  (for  example,  central 
America). 

Dosage:  300mg  base  weekly 
(either  as  phosphate  or 
sulphate). 

Safe,  well  tolerated, 
side-effects  usually  mild  Gl 
upset,  it  can  exacerbate 
psoriasis.  Caution  in  epilepsy. 
Safe  in  pregnancy.  Long-term 

Continued  on  pii 
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C  ontinued  from  pi 

use  has  been  linked  with  retinal 
damage  and  regular  eye  checks 
are  advised. 

•  Proguanil 

In  the  UK  the  most  widely 
recommended  regime  is  a 
combination  of  proguanil 
(Paludrine)  plus  chloroquine. 

Dosage:  Usual  adult  regime; 
Proguanil  200mg  weekly  plus 
chloroquine  300mg  base  weekly 
(C+P). 

This  combination  is  safe,  well 
tolerated,  satisfactory  in 
pregnancy,  can  be  used  in  long 
term  travellers,  but  the  regime 
requires  strict  compliance  and 
daily  proguanil  can  be  a 
problem  to  some  travellers. 
Proguanil  is  rapidly  absorbed, 
converted  to  cycloguanil  in  the 
liver  (the  active  drug)  and  has  a 
short  half-life  of  six  to  eight 
hours. 

Side-effects  include  mouth 
ulcers  and  Gl  disturbance.  If 
administered  in  pregnancy, 
folate  supplements  are  advised. 
Proguanil  should  be  used  with 
caution  in  renal  or  hepatic 
insufficiency. 

(C+P)  has  been  widely 
recommended  for  prophylaxis 
to  areas  of  chloroquine 
resistant  P. Falciparum  by  UK 
experts  and  found  to  provide 
good  levels  of  protection  if 
used  correctly.  It  is  important, 
however,  to  stress  to  all 
travellers  the  limitations  of 
chemoprophylaxis. 

•  Mefloquine 
The  newest  of  the 
chemoprophylactic  agents 
available  in  the  UK,  this  drug  is 
best  reserved  for  the  traveller 
visiting  areas  of  multiple  drug 
resistance  to  P.  Falciparum,  such 
as  east  Africa. 

Dosage:  250mg  (one  tablet) 
weekly. 

Because  of  concern  over 
safety  in  long-term  use  at  the 
time  of  writing,  UK  experts  do 
not  recommend  its  use  for  trips 
of  more  than  three  months, 
although  in  other  countries  and 
in  the  USA  in  particular  it  is 
used  for  long  term  travel  and 
advised  much  more  widely. 
Mefloquine  resistance  in 
south-east  Asia  is  a  cause  of 
concern. 

Mefloquine  is  contraindicated 
in  those  patients  with; 

•  renal  or  hepatic  impairment 

•  history  of  epilepsy 

•  history  of  psychiatric  illness 
and  there  is  concern  at  present 
over  reported  cases  of 
neuropsychiatric  side-effects. 
Patients  taking  mefloquine 
should  be  warned  about 
dizziness  if  driving.  It  should 
not  be  used  in  pregnancy. 
Mefloquine  interacts  with 

•  beta-blockers 

•  Ca++  antagonists 

•  digoxin 

•  quinine. 

»  Maloprim  (pyrimethamine  + 

dapsone) 

Is  used  infrequently  now  in  the 
prophylaxis.  Resistance  is 
wid     read  and  the  drug  has 
been  a    x iated  with  severe 

adverse  effects 

(agranulocytosis)  It  is  sometimes 
advised  for  travel  to  Oceania  in 
line  with  Australian 
recommendations  for  that  part 
of  the  world  where  experience 
shows  it  to  be  useful,  but 
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generally  usage  is  declining. 
Because  it  can  be  taken  weekly 
it  used  to  be  a  popular 
prophylactic  in  combination 
with  chloroquine. 
•  Doxycycline 
Not  marketed  as  a 
chemoprophylactic  in  the  UK 
but  as  an  antibiotic,  our 
experience  of  this  drug  is 
limited.  Experience  with  50mg 
daily  for  acne  vulgaris  is 
extensive  but  there  is  not  much 
data  on  long-term  use  of  the 
chemoprophylactic  dose  of 
100mg  daily. 

Like  other  tetracyclines  it 
cannot  be  used  in  children 
under  eight  or  in  pregnancy. 
Adverse  reactions  can  include 
severe  photosensitivity. 

The  WHO  recommend  that 
this  drug  be  used  as  a 
chemoprophylactic  for  travel  — 
visiting  the  Thai/Cambodia  and 
Thai/Myanmar  border  areas 
where  very  resistant  strains  of 
P.Falciparum  are  found.  With 
the  extension  of  mefloquine 
resistance  it  is  likely  that  use  of 
doxycycline  in  the  UK  will 
increase. 


New  drugs 


The  following  drugs  are  not  yet 
available  but  show  some 
promise  for  the  future. 
•   Qinghaosu  (artemether) 
Derived  from  the  Chinese  herb 
artemisia  annua  this  has  been 
used  by  the  Chinese  to  treat 
malaria  since  ancient  times.  It 
has  been  found  to  be  successful 
in  the  treatment  of  severe 
complicated  falciparum  malaria 
(for  example,  cerebral  malaria). 
Two  soluble  derivatives  methyl 
ether  (artemether)  and 


hemisuccinate  (artesunate)  are 

schizonticidal.  Chinese  troops  in 
Cambodia  use  the  drug  for 
prophylaxis.  The  drug  has  been 
produced  for  more  than  20 
years  in  China  but  has  been 
largely  ignored  in  the  West.  It 
has  yet  to  pass  toxicity 
inspection  and  manufacturing 
standards  in  the  West.  It  can 
clear  malaria  parasites  from  the 
blood  very  rapidly  and  could 
prove  to  be  an  important 
treatment  for  severe  falciparum 
malaria. 

•  WR  238605  (8, 
aminoquinolone)  This  drug  is 
currently  undergoing  tests  and 
may  prove  to  be  a  useful  causal 
prophylactic. 

•  Atovaquone  (BW566C) 

Atovaquone  is  currently  used  to 
combat  opportunistic  infections 
such  as  Pneumocystis  and 
toxoplasmosis  in  patients  who 
are  immunocompromised  by 
the  HIV  virus.  However,  it  has 
been  found  to  kill  Plasmodium 
in  vitro.  It  may  prove  to  be  a 
useful  prophylactic  (especially 
in  combination  with  proguanil) 
but  further  testing  is  needed. 

Vaccine  prospects 

Recent  reports  of  the  results  of 
field  trials  of  a  malaria  vaccine 
(Lancet  March  20,  1 993)  were 
encouraging  but  there  is  not 
yet  great  cause  for  optimism. 
Because  of  the  complexity  of 
the  malarial  parasites'  life-cycle 
(see  Figure  I)  approaches  to 
vaccine  development  have  been 
made  at  a  number  of  levels 
1:  Antiparasite  (pre-erythrocytic) 
2:  Antitransmission 
(antigametocyte/antimosquito 
vaccine) 


•  Frequent  travel  to  endemic 
areas  does  not  convey  useful 
immunity  against  malaria 

•  Natural  immunity  is  rapidly 
lost.  Immigrants  resident 
several  years  in  the  UK  are  at 
risk  of  severe  malaria  if  they 
return  to  visit  relatives  and  do 
not  take  chemoprophylaxis 

•  No  chemoprophylactic 
agent  is  100  per  cent  effective 
so  it  is  important  to  take 
additional  measures  to  avoid 
insect  bites  {see  below) 

•  Do  not  take  babies  or  young 
children  to  malarious  areas 
unless  absolutely  necessary 

•  Pregnant  women  should  not 
visit  malarious  areas  unless 
absolutely  necessary.  If  they 
do  then  they  must  take  a 
chemoprophylactic 


•  Chemoprophylaxis 
frequently  fails  because  of 
poor  compliance;  it  is 
important  to  stress  the  need 
to  take  medication 
correctly/as  prescribed 
(including  on  return  home) 

•  Any  feverish  or  flu-like 
illness  occurring  in  the 
weeks/months  after  visiting  a 
malarious  area  should  be 
reported  to  a  doctor  without 
delay;  malaria  can  be  fatal. 


mi 
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3:  Anticomplication  (for 
example,  antisequestration) 

Work  is  currently  taking  place 
at  all  these  approaches  but  a 
number  of  serious  obstacles  to 
vaccine  development  exist.  The 
various  stages  of  the  parasite 
differ  antigenically  such  that  a 
vaccine  effective  against  one 
stage  will  be  inactive  at 
another;  furthermore,  the 
intracellular  parasite  stages  are 
"protected"  from  the  immune 
system.  Vaccine  research  and 
development  is  also  very  costly 
and  sociopolitical 
considerations  also  bear  heavily 
on  the  economics  of  investment 
in  costly  research  programmes. 

SPf66 

The  SPf66  vaccine  was 
developed  by  Dr  M.  E. 
Patarroya  at  the  Institute  of 
Immunology  in  Bogota, 
Columbia.  After  sequencing 
polypeptide  fragments  from 
the  protein  coat  of  P. 
falciparum,  a  synthetic  polymer 
of  these  proteins  was  made. 
The  results  of  the  field  trials  are 
shown  in  summary  below. 
Volunteers  1,548 
738  three  doses  SPf66 

810  placebo 
one-year  follow-up 
168  cases  of  Plasmodium 
falciparum  in  SPf66  group 
97  cases  of  Plasmodium 
falciparum  in  placebo  group 
Protective  efficacy 
33.6%  in  subjects  with  no 
history  of  malaria 
50.5%  against  second  attack. 
Best  rates  of  protection  were  in 
children  one  to  four  (77%) 
adults  over  45  (67%) 


Children  (and  travellers)  have 
less  natural  immunity  to 
malaria  because  of  limited 
exposure  to  the  parasite  and  it 
may  be  that  the  vaccine  will 
offer  valuable  protection  to  this 
population.  The  vaccine  was 
well  tolerated,  safe  and  with 
minimal  side-effects.  The  results 
of  larger  field  trials  (WHO  in 
Tanzania/US  Army  in  Thailand) 
are  awaited. 

No  other  vaccine  field  trials 
are  imminent  and  we  are 
unlikely  to  see  a  commercially 
available  malaria  vaccine  before 
the  end  of  the  decade. 

Standby  treatment 

When  travellers  are  visiting 
remote  areas,  where  they  may 
not  have  rapid  access  to 
medical  treatment,  it  is 
sometimes  appropriate  for 
them  to  carry  medication  to 
"self  treat"  in  the  event  of 
illness  where  there  is  a 
presumptive  diagnosis  of 
malaria.  This  is  not  a  substitute 
for  prophylaxis  and  medical 
treatment  should  still  be  sought 
as  soon  as  possible.  A  number 
of  drugs  are  available;  choice 
depends  on  the  individual  and 
specific  travel  plans. 

Fansidar 

Fansidar  (pyrimethamine 
25mg/sulfadoxine  500mg) 
Dosage  for  treatment:  three 
tabs. 

Because  of  growing 
resistance  to  this  drug  it  is  now 
of  limited  value  as  a  standby 
treatment,  especially  in 
sub-Saharan  Africa. 


Contraindicated  in  those 
sensitive  to  sulphur  drugs. 
Avoid  in  pregnancy. 

Halofantrine 

Halofantrine  (phenanthrene 
250mg)  is  a  relatively  new  drug. 
Dosage  for  treatment:  six 
tablets  taken  in  three  divided 
doses  of  2x250mg  at  six-hourly 
intervals. 

Well  tolerated  but 
unfortunately  resistance  is 
already  being  reported, 
especially  in  the  Thai/Burma 
and  Thai/Cambodia  border 
areas.  Contraindicated  in 
pregnancy  and  sensitivity.  There 
is  some  concern  over 
neuropsychiatric  side-effects. 

Quinine 

Dosage  for  treatment:  600mg 
every  eight  hours  for  seven 
days.  Some  UK  experts  advise  a 
regime  of  three  days'  quinine 
followed  by  three  tabs  of 
Fansidar  for  standby  treatment. 
Side-effects:  cinchonism, 
including  tinnitus,  nausea 
headache,  rash,  visual 
disturbance.  It  should  be  used 
in  caution  in  those  with  cardiac 
problems  pregnancy,  G6PD 
deficiency.  Resistance  to  this 
drug  is  also  growing. 

Mefloquine 

As  discussed,  there  are  cautions 
to  the  use  of  mefloquine  and 
use  as  standby  treatment  has 
largely  been  outside  of  the  UK. 
Because  studies  have  shown 
that  self-diagnosis  of  malaria 
has  a  low  probability  of  being 
correct,  the  decision  to 
recommend  standby  treatment 


must  be  based  on  an 
assessment  of  individual  risk. 

Protection 
agaitf  I 
mosquito  lilies 

•  Sleep  in  properly  screened 
rooms 

•  Use  a  knock-down  flyspray 
to  kill  any  mosquitoes  that 
may  have  entered  the  room 
during  the  day 

•  Use  an  electric  mat  to 
vaporise  synthetic  pyrethroids 
overnight/or  burn  mosquito 
coils 

•  If  there  is  no 

air-conditioning  in  the  room, 
sleep  under  a  bed  net. 
Protection  is  improved  if  nets 
are  impregnated  with 
permethrin 

•  Wear  iong-sleeve  clothing 
and  long  trousers  when  out  of 
doors  after  sunset  and  avoid 
dark  colours 

•  Use  an  insect  repellent 
containing  deet 
(diethyltoluamide)  on 
exposed  skin 

•  Clothing  can  also  be 
impregnated  with  deet  to 
make  it  repellent 

•  Electronic  buzzers  do  not 
work. 
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er 


for  3oumeys 

Outside  tke. 

U.K. 


0 

Q    y\nY]-mc\\c\^\c\\/  dispose,  cmd  vc\<z<z\v\c\Y\ov\  irv -formation 
yor  every  country  \n  tke  world  c\\  your  -firvcjerti ps ! 

cjuality  printed  iKvj-ormatioia  -forms  for  tke  patient  to  keep, 
Q     dz-\r\\c\v\ce.  your  professional  status  by  giving  top  quality  advice. 

'in 

0 

a 


*  y\)o  extra  k  a  re!  vv  a  re . . . LAs  e  s  your  existing  compLitet^ 

*  Simple  to  install  and  ope,vc\\a. .  ./\)o  specia  list  skill  necessary 

*  y\nY\-]\\c\\c\Aa\  (Salculator  witk  Dose  (ZX\e-<z\<\na 

*  A^ulti-^Sentre  facility  for  up  to  20  countries  per  visit. 

*Re  gular  data  and  program  updates  included  in  tke  licence. 

*  ;Annual  Program  Licence  £235(ex  vat) 

I~urtKer  JJrvj-ormatioKv  &.  Orders:- 

T-Vo  (Skoice  ^Applications/  Skef-field  Science  "Pai4< 
yWndel  Street,  SHBV^DBLD  Si  2yNS 
Tel  (0742)  755057       Fax  (0742)  759^8^ 


T-Vo  cShoice  ^Applications 
/VAaximisinq  youv  e?cistinq 
investment  in  staf-j- 
and  technology. 


Chemist  &  Druggist  5  JUNE  1993 


iii 


Vaccination  advice 


Cholera:  No  country  requires 
cholera  vaccination  as  a 
condition  of  entry.  Evidence  of 
vaccination  may  be  requested 
unofficially  in  areas  where 
there  is  currently  an  epidemic, 
such  as  Zaire,  all  borders  in 
South  America  and  the  boi  1 
between  India  and  Nepal.  These 
travellers  may  be  advised  to 
have  a  single  dose  of  cholera 
vaccination  and  take  evidence 
of  vaccination  with  them. 

Diphtheria:  remains  a  serious 
disease  throughout  much  of  the 
world,  particularly  in  tropical 
countries  with  poor  standards 
of  hygiene  such  as  the 
sub-continent  of  India  and 
Africa.  In  the  UK  95  per  cent  of 
children  are  immunised  against 
diphtheria  before  they  are  18 
months  old  but  immunity 


wanes  over  the  years  leaving 
adults  vulnerable. 

The  Communicable  Disease 
Surveillance  Centre  has  advised 
that  adults  travelling  to  Russia 
may  need  a  diphtheria  booster. 
Although  no  cases  have  been 
reported  in  travellers  returning 
from  the  former  USSR,  almost 
4,000  cases  were  reported  in 
the  population  there  during 
1992. 

The  childhood  vaccine  may 
cause  serious  reactions  in 
anyone  over  the  age  of  ten. 
Regent  Laboratories 
manufacture  a  low-dose  adult 
vaccine,  while  Merieux  have 
applied  for  licensing  approval 
for  a  new  combined 
diphtheria/tetanus  vaccine  for 
adults,  which  they  hope  will  be 
launched  this  year.  Meanwhile 
it  is  available  on  a 


named-patient  basis. 

Merieux  say  adults  most  at 
risk  are  those  aged  between 
about  40  to  70  who  did  not 
acquire  natural  immunity  in 
childhood  and  also  missed  out 
on  routine  vaccination.  But  they 
are  not  suggesting  all  visitors  to 
Russia  should  be  vaccinated;  the 
risk  to  tourists  staying  for  five 
days  in  a  five-star  hotel  is 
obviously  less  than  to  those 
going  to  work  in  a  remote 
orphanage,  for  example. 

Tetanus:  spores  are  found 
world-wide  but  the  disease  is 
particularly  dangerous  where 
medical  facilities  are  not 
available  for  immediate 
treatment.  Even  holidaymakers 
in  the  UK  should  be  advised  to 
make  sure  they  are  up  to  date 
with  their  vaccinations.  For 


adults  who  have  never  been 
immunised,  a  primary  course  of 
three  injections  is  needed,  with 
one  month  between  each  dose. 
Boosters  are  usually  given  every 
ten  years. 

Tuberculosis:  The  Department 
of  Health  recommends  that 
travellers  who  intend  to  stay  for 
more  than  a  month  in  Asia, 
Africa,  Central  or  South 
America  should  consider  BCG 
vaccination  against  tuberculosis 
if  they  have  not  already  been 
vaccinated.  It  is  also 
recommended  for  those  who 
will  be  living  closely  alongside 
the  indigenous  population  and 
for  ethnic  groups  visiting  their 
country  of  origin.  It  is  not 
necessary  for  short  visits  when 
staying  in  international-style 
hotels. 


Vaccines  advised  for  travellers 

Country 

Ra  HA 

HB  T 

PT 

Y 

Afghanistan 

P  R 

R 

R 

Algeria 

P  R 

R 

R 

Argentina 

P  R 

R 

R 

Bahrain 

R 

R 

R 

Bangladesh 

P  R 

R 

R 

Barbados 

R 

R 

R 

Belize 

P  R 

R 

R 

Bermuda 

R 

R 

Bolivia 

P  R 

P  R 

R 

R 

Botswana 

P  R 

P  R 

R 

Brazil 

P  R 

P  R 

R 

R 

Brunei 

R 

R 

R 

Bulgaria 

R 

Burma 

P  R 

R 

R 

Cambodia 

P  R 

R 

R 

Chile 

P  R 

R 

R 

China 

P  R 

P  R 

R 

Colombia 

P  R 

P  R 

R 

R 

Congo 

P  R 

P  R 

R 

E 

Costa  Rica 

P  R 

R 

R 

Cuba 

R 

R 

R 

Dominica 

R 

R 

R 

Ecuador 

P  R 

P  R 

R 

R 

Egypt 

P  R 

R 

R 

El  Salvador 

P  R 

R 

R 

Ethiopia 

P  R 

P  R 

R 

R 

Fiji 

R 

R 

R 

Gambia 

P  R 

P  R 

R 

R 

Ghana 

P  R 

P  R 

R 

E 

Grenada 

R 

R 

R 

Guatemala 

P  R 

R 

R 

Guyana 

P  R 

P  R 

R 

R 

Haiti 

R 

R 

R 

Honduras 

P  R 

R 

R 

Hong  Kong 

R 

R 

R 

India 

P  R 

R 

R 

Indonesia 

P  R 

R 

R 

Iran 

R 

R 

R 

Iraq 

R 

R 

R 

Israel 

R 

R 

R 

Jamaica 

R 

R 

R 

Jordan 

R 

R 

R 

Kenya 

P  R 

P  R 

R 

R 

Korea 

P  R 

R 

R 

Kuwait 

R 

R 

R 

"vHanon 

R 

R 

R 

l..r  -lho 

P  R 

P  R 

R 

P  R 

P  R 

R 

Marti; 

R 

R 

R 

.Mauri;.- 

R 

R 

R 

Mexico 

P  R 

R 

R 

Mongolia 

P  R 

R 

R 

Morocco 

P  ft 

R 

R 

M 


Mozambique 

P 

R 

P 

R 

R 

Nepal 

P 

R 

R 

R 

R 

Netherlands 

R 

New  Zealand 

R 

Nicaragua 

P 

R 

R 

R 

Nigeria 

P 

R 

P 

R 

R 

R 

R 

Pakistan 

P 

R 

R 

R 

Panama 

P 

R 

R 

R 

R 

Paraguay 

P 

R 

R 

R 

Peru 

P 

R 

R 

R 

R 

Philippines 

P 

R 

P 

R 

R 

Puerto  Rico 

R 

R 

R 

Saudia  Arabia 

R 

R 

R 

WE 

Seychelles 

R 

R 

R 

Sierra  Leone 

P 

R 

P 

R 

R 

R 

R 

Singapore 

R 

R 

R 

Somalia 

P 

R 

P 

R 

R 

R 

South  Africa 

P 

R 

P 

R 

R 

Sri  Lanka 

P 

R 

R 

R 

Sudan 

P 

R 

P 

R 

R 

R 

R 

Syria 

R 

R 

R 

Taiwan 

R 

R 

R 

Tanzania 

P 

R 

P 

R 

R 

R 

R 

Thailand 

P 

R 

P 

R 

R 

Trinidad  & 

R 

R 

R 

Tobago 

Tunisia 

P 

R 

R 

R 

Turkey 

R 

R 

R 

United  Arab 

R 

R 

R 

Emirates 

Uruguay 

P 

R 

R 

R 

Venezuela 

P 

R 

R 

R 

R 

Vietnam 

P 

R 

R 

R 

Virgin  Islands 

R 

R 

R 

West  Indies 

R 

R 

R 

Zambia 

P 

R 

P 

R 

R 

Zimbabwe 

P 

R 

P 

R 

R 

Key 


HA  Hepatitis . 
HB  Hepatitis  B 
M  Meningococcal  (A+C) 
PT  Polio  and  tetanus 
Ra  Rabies 
T  Typhoid 
Y  Yellow  fever 

E  Essential 

P  Possible  risk.  Consider 
extended    travel,  rural 
occupational  risk 
R  Recommended 


for 
or 


Table   compiled   courtesy  of 


Merieux  Vaccination  Information 
Service  (tel:  0628  773737) 

Travellers  to  the  following 
countries  only  require  polio  and 
tetanus  vaccination:  Australia; 
Austria;  Belgium;  Canada; 
Canary  Islands;  Cyprus; 
Czechoslovakia;  Denmark; 
Falkland  Islands;  Finland; 
Germany;  Gibraltar;  Greece; 
Hungary;  Iceland;  Ireland;  Italy; 
Japan;  Luxemburg;  Madeira; 
Malta;  Monaco;  The  Netherlands; 
New  Zealand;  Norway;  Poland: 
Portugal;  Romania;  Spain;  Sweden; 
USA;  USSR,  and  Yugoslavia 
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3BREVIATED  PRESCRIBING 
FORMATION.  SALAMOL  INHALER. 

'RESENTATION  Metered  dose  aerosol 
jlivering  100  meg  Salbutamol  BP  per 
;tuation  INDICATIONS  Treatment  and 
ophylaxis  of  bronchial  asthma  DOSAGE 
dulls  (i)  Acute  bronchospasm  and 
termittent  episodes  ol  asthma  -  one  or  two 
halations  as  a  single  dose,  (ii)  Chronic 
aintenance  or  prophylactic  therapy  -  two 
.halations  three  or  tour  times  a  day  (iii)  To 
revent  exercise  induced  bronchospasm  - 
10  inhalations  should  be  taken  before 
:ertion  Children  (i)  Acute  bronchospasm, 
pisodic  asthma  or  before  exercise  -  one 
ihalation.  (n)  Routine  maintenance  or 
■rophylactic  therapy  -  one  inhalation  three  or 
aur  times  daily  CONTRA-INDICATIONS  In 
pile  ol  the  fact  that  salbutamol  has  been 
sed  intravenously  and  orally  in  the 
nanagement  of  uncomplicated  premature 
abour  Salamol  Inhaler  should  not  be  used 
or  threatened  abortion  during  the  first  or 
second  trimesters  of  pregnancy.  Salamol 
nhaler  is  contra-indicated  in  patients  with  a 
istory  of  hypersensitivity  to  its  constituents 
WARNINGS       Potentially  serious 
lypokalaemia  may  result  from  beta2  agonist 
herapy.   It  is  recommended  thai  serum 
ootassium  levels  are  monitored  when  the 
hypokalemic  effect  may  be  potentiated  by 
;oncomitant  drugs  or  hypoxia.  Propranolol 
and  other  non-cardioselective  beta- 
adrenoceptor  blocking  agents  antagonise 
Ihe  effects  of  salbutamol  PRECAUTIONS 
Patients  with  hyperthyroidism  or  who  are 
hypersusceptible  should  use  salbutamol 
containing  products  with  caution  as  should 
Ihose  patients  suffering  trom  diabetes 
mellitus,  serious  cardiovascular  disorder  or 
hypertension.  Asthmatic  patients  whose 
-condition  deteriorates  despite  salbutamol 
itherapy.  or  where  a  previously  effective 
Sdose  fails  lo  give  relief  for  at  least  three 
hours,  should  seek  medical  advice, 
alternative  or  additional  therapy  including 
corticosteroids  should  be  instituted  promptly 
although  adverse  metabolic  effects  of  high 
doses  of  salbutamol  may  be  exacerbated  by 
concomitant  administration  of  high  doses  of 
corticosteroids  SIDE-EFFECTS  Potentially 
serious  hypokalemia  may  result  from  beta2 
agonist  therapy  (see  Warnings)  Salbutamol 
in  large  doses  may  cause  fine  tremor  of 
skeletal  muscle  (particularly  the  hands), 
palpitations  and  muscle  cramps.  Slight 
tachycardia,  tenseness,  headaches  and 
peripheral  vasodilatation  have  also  been 
reported  after  large  doses  but  these  are  less 
usually  associated  with  the  inhalation 
dosage  form  USE  IN  PREGNANCY  AND 
LACTATION  Salbutamol  should  be  used 
during  pregnancy  or  lactation  only  after 
careful  consideration  by  the  medical 
practitioner   LEGAL  CATEGORY  POM 
PACKAGE  QUANTITY  Metered  dose 
aerosol  dispensing  approximately  200 
doses  PRODUCT  LICENCE  NUMBER  PL 
0530/0246  BASIC  NHS  PRICE  200  dose 
100  meg/  dose  C1.85.   Further  information 
available  on  request  from  Baker  Norton 
Limited.  Gemini  House.  Flex  Meadow, 
Harlow,  Essex  CM19  5TJ  DATE  OF 
PREPARATION  April  1993 


Right 


\ 


Right 


Right 


price 


quality 


colour. 


It  has  been  highlighted  recently'  that 
General  Practitioners  are  being  urged  to 
prescribe  inhalers  for  asthma  treatment  by 
brand,  to  avoid  confusion  amongst  patients. 
The  problem  arose  from  some 
manufacturers'  non-compliance  with  the 
traditional  inhaler  colouring  -  a  blue  inhaler 
to  signify  "reliever"  therapy  and  a  brown 
inhaler  for  "prevention"  therapy. 
There  is  now  an  inhaler  that  provides  a 
welcome  solution  -  the  new,  blue  Salamol 
Inhaler  from  Baker  Norton. 
With  the  reassurance  of  manufacture  at  a 
quality  assured  plant,  continuity  of  supply, 
and  a  price  that  reflects  Norton  Healthcare's 
cost-saving  reputation,  Salamol  Inhaler  is 
good  news  for  your  customers  and  great 
business  for  you. 

The  Salamol  Inhaler  from  Baker  Norton. 
Whichever  way  you  look  at  it,  getting  the 
blues  never  felt  so  good! 


Ref  1.  Independent  Community  Pharmacist,  January  1993. 
GPs  urged  to  prescribe  by  brand  for  asthma. 
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NORTON 

Quality  Medicines  at  Sensible  Costs 


Topical  anti-rheumatics 

e  candidates  for 


blacklisting 


Professor  Alain  li  Wan  Po,  of  the  School  of  Pharmacy,  The  Queen's  University  Belfast,  reviews  topical 
anti  rheumatics  and  the  implications  of  blacklisting.  This  is  the  eighth  article  in  a  series  of  ten  which 
examines  the  therapeutic  categories  that  will  be  added  to  the  selected  list  later  this  year 


Topical 

anti-rheumatic 
agents  in  current 
use  can  be 
classified  broadly 
into  three  groups: 

•  Traditional 
formulations 
based  on 
long-established 
agents  such  as: 

—  the  salicylate 
esters 

—  the  nicotinate 
esters 

—  capsaicin 

•  Formulations 
based  on  the 
newer 

non-steroidal 
anti-inflammatory 
agents  including: 

—  ibuprofen 

—  benzydamine 

—  piroxicam 

—  ketoprofen 

—  felbinac 

—  diclofenac 

•  Products  based 
on  a  miscellaneous 
group  of  agents 
including: 

—  benzocaine 

—  salicylamide 

—  heparinoid 
compounds. 
The  range  of 
products  available 
are  shown  in  the 
table  (opposite). 

Rationale 

Most  of  the 
anti-rheumatic 
agents  in  common 
use  cause  adverse 
effects,  some  of 
which  may  be 
life-threatening 
when  given  orally, 
Elderly  patients, 
forming  the 
age-group  most 
likely  to  require 
anti-rheumatic 
agents,  are 
particularly 
vulnerable  to  the 
qastro-intestinal 
adverse  effects  of 
non-steroidal 
anti  i.Hammatory 
agents  Therefore 
redu..  '->osure 
by  localising 

application  to  the  affected  site 
makes  sense  provided 
bioavailability  is  satisfactory. 

While  there  is  data  to  show 
that  some  of  the  applied  doses 
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of  the  NSAIDs  and  nicotinate 
esters  is  absorbed,  the  extent  of 
absorption  is  limited  and  there 
is  still  much  doubt  about 
whether  sufficient  is  absorbed 


for  consistent  activity. 
Non-specific  activity:  The  most 
widely  accepted  theory  for 
explaining  pain  sensation  and 
control  is  the  gate  control 


theory.  Basically, 
the  theory  suggests 
that: 

•  there  is  an  input 
control  to  the 
incoming  nerve 
impulses  so  that 
only  modulated 
information  reaches 
the  brain 

•  the  central 
nervous  system  acts 
as  an  integrated 
whole  in  processing 
the  incoming 
information. 

It  has  been 
suggested  that  the 
input  control  is 
exercised  by 
neurones  in  the 
substantia 
gelatihosa  of  the 
spinal  cord 
although  there  is 
no  consensus  on 
this.  The  processed 
information  is  then 
conveyed  to 
transmission  T  cells 
deeper  in  the  spinal 
cord. 

The  traditional 
mode  of  action 
postulated  for 
topical  rubefacient 
formulations  is 
counter-irritancy. 
Essentially  this 
explanation 
suggests  that  when 
pain  is  experienced, 
counter-stimulation 
produces  signals 
which  compete 
with  the 

pre-existing  stimuli 
in  obtaining  access 
to  the  central 
nervous  system. 

Massaging:  The 
gate  control  theory 
predicts  that 
massaging  a  painful 
area  will  stimulate 
the  thick 
myelinated  nerve 
fibres  present  and 
will  close  the  gate 
to  the  incoming 
information.  T  cell 
activity  is  depressed  t 
and  pain  relief 
ensues. 
Massaging  is  also 
thought  to  be  helpful  in 
relaxing  muscles  and 
stimulating  local  circulation. 
This  is  turn  may  lead  to  dilution 
of  accumulated  mediators  such 
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as  histamine,  bradykinin  and 
the  prostaglandins. 
Specific  activity 
It  is  known  that  salicylate  and 
the  nicotinate  esters  cross  the 
epidermal  barrier.  Therefore 
what  is  known  about  the 
pharmacological  activity  of  the 
components  of  the 
anti-rheumatic  formulations 
needs  to  be  taken  into  account 
when  proposing  mechanisms  of 
action. 

Published  work 

The  salicylate  esters  are 
hydrolysed  to  salicylic  acid  by 
tissue  esterases  during 
transdermal  transport. 
Therefore  inhibition  of  the 
enzyme  cyclo-oxygenase 
possibly  contributes  to  the 
activity  of  those  esters.  Indeed, 
there  is  published  work  to 
suggest  that  topically  applied 
rubefacient  products  containing 
salicylate  and  nicotinate  esters 


increase  the  resistance  of 
platelets,  harvested  from 
venous  blood  from  the  treated 
region,  to  clumping.  This  event 
is  inhibited  when  formulation 
of  thromboxane  A,  is  reduced 
as  a  result  of  inhibition  of  the 
enzyme  cyclo-oxygenase.  The 
observed  inhibition  of  platelet 
aggregation  is  somewhat 
surprising,  given  that  relatively 
little  of  the  salicylate  ester  is 
absorbed  and  salicylate  ion  is  a 
poor  inhibitor  of 
cyclo-oxygenase.  Acetyl  salicylic 
acid  is  known  to  be  a  more 
potent  inhibitor  of  platelet 
aggregation  than  salicylic  acid. 
It  may  well  be  that  in-vivo  the 
salicylate  esters  are  more 
potent  in  this  respect,  too. 
Other  mechanisms  of  action  put 
forward  include  release  of 
protacyclin,  a  potent  inhibitor 
of  platelet  aggregation  from 
the  vascular  endothelium,  but 
there  is  as  yet  no  experimental 


evidence  for  this.  The  role  of 
nitric  oxide  in  this  context  is 
also  not  known. 

Capsaicin 

Capsaicin,  the  active  ingredient 
in  capsicum  oleoresin  and  other 
capsicum  extracts  has  a  long 
history  of  use  as  a 
counter-irritant.  Most  readers 
will  know  of  its  undoubted 
pharmacological  activity  in  the 
form  of  chillies.  Capsaicin  is 
what  makes  curries  "hot". 
Relatively  recent  observations 
that  it  depletes  nerve  endings 
of  substance  P,  a 
neurotransmitter  peptide  has 
led  to  a  resurgence  of  interest 
in  its  pharmacological  activity 
and  potential  clinical 
applications. 

Although  capsaicin  cream 
shows  some  promise  in  the 
management  of  osteo-arthritic 
pain,  much  recent  interest  has 
focussed  on  its  value  for 
managing  pain  which  is  not 
responsive  to  the  more 
traditional  analgesic 
compounds  including  opiods 
and  non-steroidal 
anti-inflammatory  agents. 
Examples  of  such  pain  include 
post  herpetic  neuralgia  and 
pain  associated  with  diabetic 
neuropathy. 

The  superiority  of  capsaicin 
creams  over  corresponding 
formulations  containing 
salicylate  and/or  nicotinate 
esters  has  not  been 
convincingly  demonstrated. 

Application  of  the  mixed 
esters  increases  the  perfusion  of 
the  treated  area  and  hence  the 
oxygen  concentration  of  the 
venous  supply.  Nicotinate  esters 
produce  the  vascular  changes 
by  stimulating  appropriate 
nerve  receptors  since  it  is 
known  that  the  skin  of 
denervated  limbs  fails  to 
respond. 

Placebo  effect 

Despite  the  publication  of  a 
number  of  trials  which  suggest 
that  topical  NSAIDs  are 
effective  in  relieving  pain 
associated  with  a  number  of 
clinical  conditions  such  as  soft 
tissue  injury,  many  experts 
remain  unconvinced.  Blinding 
during  randomised  trials  of  the 
NSAIDs  is  difficult  and  a 
common  view  is  that  the  topical 
NSAIDs  exert  their  activities,  if 
any,  by  the  placebo  or  other 
effects  associated  with 
massaging  the  affected  area. 
Few  would  dispute  the  view 
that  massage  contributes  at 
least  partially  to  the  beneficial 
response  of  topical 
anti-rheumatic  products. 

Comparative  data 

Salicylate  esters 

The  most  widely  used  salicylate 
esters  are  methyl,  ethyl,  hexyl 
and  glycol  esters.  Increasing 
chain  length  and  inclusion  of  a 
polar  group  (glycol)  reduces  the 
rate  of  transport  across  the 
skin.  Therefore,  theoretically 
mixtures  of  salicylate  esters  may 
provide  improved  delivery 
profiles. 

Glycol  salicylate  is  also  used  in 
odour-free  formulations  which 
some  users  prefer.  There  is  little 
useful  comparative  data  on  the 
efficacy  and  toxicity  of  the 
individual  salicylate  esters. 


Non-salicylate 

NSAIDs 

There  is  at;  o  little  comparative 
data  on  th    tfficacy  and  toxicity 
of  topically  applied 
non-steroidiU  anti  inflammatory 
agents.  However,  given  that  so 
little  of  a  topicaiiy   I  piled  dose 
reaches  the  systemi*  circulation, 
comparative  data  on  the  drugs' 
toxicities  following  oral  dosing 
are  not  useful  for  comparing 
their  toxicities  after  topical 
applications.  All  the 
non-steroidal  anti-inflammatory 
agents  may  cause  local  skin 
reactions  including  erythema 
and  pruritus. 

Although  there  is  much  data 
on  the  transdermal  diffusion  of 
the  various  NSAIDs  across  the 
stratum  corneum,  strictly 
comparable  data  are  not  readily 
available.  Moreover,  it  is  not 
currently  possible  to  translate 
comparative  permeability  data 
into  clinically  useful  data.  There 
is  some  evidence  that  many  of 
the  NSAIDs  accumulate  in  the 
synovial  membrane,  cartilage  or 
muscle  relative  to  plasma  but 
the  clinical  significance  of  this  is 
unclear.  Therefore,  until 
comparative  trials  are  carried 
out,  it  is  not  possible  to  claim 
superiority  of  one  product  over 
another.  There  is  also  little 
comparative  data  for 
establishing  the  value  of 
products  containing 
salicylamide  or  heparinoid  to 
cheaper  alternatives. 

•  Piroxicam,  ibuprofen, 
ketoprofen  and  diclofenac  are 
all  used  orally  and  their 
systemic  toxicity  profiles  are 
well  known. 

•  With  diclofenac,  the 
diethylammonium  rather  than 
the  sodium  salt  is  used  but  this 
should  not  alter  its  toxicity  or 
activity  profile. 

•  All  the  non-steroidal  anti- 
inflammatory agents  are  not 
sufficiently  extensively  evaluated 
to  establish  safety  to  the 
nursling  or  during  pregnancy 
even  after  topical  application. 

•  Felbinac  (biphenylacetic  acid) 
is  an  active  metabolite  of  the 
non-steroidal  anti-inflammatory 
agent  fenbufen  and  as  such 
qualitatively  shares  the  same 
mode  of  action  and  adverse 
reaction  profile  as  the  other 
NSAIDs.  Felbinac  and 
benzydamine  are  used  only 
externally  at  the  present  time. 

Blacklisting 

There  may  be  a  tenfold  or 
higher  price  difference 
between  the  newer  NSAID 
formulations  and  the  more 
traditional  rubefacients.  Yet 
there  is  relatively  little 
information  to  establish  the 
superiority  of  the  more 
expensive  products  over  the 
latter  both  in  terms  of  efficacy 
and  safety.  It  is  therefore  not 
surprising  that  they  are 
currently  being  considered  as 
prime  candidates  for 
blacklisting.  Ironically,  the  good 
safety  profile  of  those  products 
also  means  that  they  are 
suitable  candidates  for 
non-prescription  supply.  As  such 
the  justification  for  blacklisting 
is  strong.  It  is  likely  that  a 
limited  range,  meeting  specific 
price  thresholds,  will  remain 
reimbursable  on  prescription. 
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Traditional  formulations 


Algesal  cream       Diethylamine  salicylate  10% 

Algipan  cream       Methyl  nicotinate  1%,  capsicum  oleoresin 

0.1%,  glycol  salicylate  10% 
Algipan  spray        Methyl  nicotinate  1.5%,  glycol  salicylate  10% 
Aspellin  liniment   Ammonium  salicylate  1%,  camphor  0.6%, 

menthol  1.4%,  ethyl  and  methyl  salicylate 

0.54% 

Balmosa  cream      Camphor  4%,  capsicum  oleoresin  0.035%, 

menthol  2%,  methyl  salicylate  4% 
Bengue's  balsam    Menthol  20%,  methyl  salicylate  20%  in  a 
ointment  lanolin  basis 

Bengue's  balsam    Menthol  10%,  methyl  salicylate  15%  in  a 
SG  cream  vanishing  cream  basis 

Cremalgin  balm     Capsicin  0.1%,  glycol  salicylate  10%,  methyl 
nicotinate  1% 

Dubam  cream  Methyl  salicylate  20%,  menthol  2%,  cincole  1% 
Dubam  spray        Glycol  salicylate  5%,  methyl  nicotinate  1.6%, 

methyl  salicylate  1%,  ethyl  salicylate  4% 
Salonair  spray      Glycol  salicylate  1.75%,  methyl  salicylate 

1.75%,  menthol  3.2%,  camphor  3%,  squalane 

0.5%,  benzyl  nicotinate  0.04% 
Transvasin  cream  Ethyl  nicotinate  2%,  hexyl  nicotinate  2%, 

tetrahydrofurfuryl  salicylate  14% 
Transvasin  spray    Hydroxyethyl  salicylate  5%,  diethylamine 

salicylate  5%,  methyl  nicotinate  1% 
Axsain  cream        Capsaicin  0.075% 

Kaolin  poultice  Heavy  kaolin  52.7%.  thymol  0.05%,  boric  acid 
4.5%,  peppermint  oil  0.05%,  methyl  salicylate 
0.2%,  glycerol  42.5% 


Newer  NSAID  formulations 


Difflam  cream  Benzydamine  hydrochloride  3% 

Feldene  gel  Piroxicam  0.5% 

Ibugel  gel  Ibuprofen  5% 

Ibuleve  gel  Ibuprofen  5% 

Oruvail  gel  Ketoprofen  2.5% 

Proflex  cream  Ibuprofen  5% 

Traxam  foam  Felbinac  3.17% 

Traxam  gel  Felbinac  3% 

Voltarol  emulgel  Diclofenac  diethylammonium  salt  1.16% 
(equivalent  to  diclofenac  sodium  1%) 


Miscellaneous 


Intralgin  gel         Benzocaine  2%,  salicylamide  5%  in  an  alcohol 
vehicle 

Movelat  cream      Heparinoid  0.2%,  salicylic  acid  2% 
Movelat  gel  Heparinoid  0.2%,  salicylic  acid  2%  in  a 

colourless  gel  basis 
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il  important  to  develop  new 
to  deliver  drugs?  In  some 
ases,  the  answer  is  clearly  yes: 
an  insulin  which  did  not  have  to 
be  injected  would  be  a  boon  to 
people  with  diabetes.  In  other 
cases,  new  formulations  are 
useful  but  not  essential: 
sustained-release,  non-steroidal, 
anti-inflammatory  drugs  taken 
at  bedtime  minimise  nocturnal 
symptoms  and  alleviate 
morning  stiffness  in  people 
with  arthritis.  Sometimes  a  new 
formulation  serves  no 
therapeutic  need:  slow-i  eiease 
diazepam,  now  discontinued, 
was  a  good  example. 

New  delivery  systems 
continue  to  appear  and  more 
are  under  development  for  all 
these  reasons  (Table  1).  Most 
cost  more  than  conventional 
formulations  although  their 
clinical  value  is  often  uncertain. 

iii  ujv/ginig 
convenience 

Feldene  Melt: 

In  1992  Pfizer  introduced 
Feldene  Melt,  the  first 
melt-in-the-mouth  tablet  in  the 
UK,  although  several  meltable 
products  are  available  in 
Europe.  Developed  by  specialist 
company  Zydis,  it  disintegrates 
in  the  mouth  within  five  to  10 
seconds,  dispersing  fine 
particles  of  piroxicam  in  the 
saliva.  When  swallowed,  the 
drug  is  distributed  throughout 
the  stomach  —  a  contrast  with 
conventional  tablets,  which 
produce  a  localised  residue. 

The  tablet  is  manufactured  by 
freeze-drying  an  aqueous 
matrix  containing  the  drug, 
leaving  a  porous  tablet  which 
quickly  absorbs  water  in  the 
mouth  and  disintegrates  into 
particles  so  small  that  they  do 
not  feel  unpleasantly  gritty.  The 
application  of  this  technology  is 
limited  by  the  physico-chemical 
properties  of  the  drug:  ideally, 
it  should  be 

•  poorly  water-soluble 

•  effective  in  a  low  dose 

•  sufficiently  stable  in  aqueous 
solution. 

MST  Continus  suspension: 

MST  Continus,  the  first 
slow-release  formulation  of 
morphine,  has  become 
established  in  the  treatment  of 
severe  pain,  particularly  pain 
associated  with  cancer  and 
terminal  disease.  A 
conventional  formulation  of 
morphine  must  be  given 
four-hourly  to  maintain  pain 
control,  risking  pain 
breakthrough  at  night,  whereas 
the  slow-release  product 
permits  a  more  convenient 
1 2-hourly  regime. 

Some  people  with  terminal 
illness  find  it  difficult  to 
swallow  solid  dose  forms  and 
were  compelled  to  take 
solutions  frequently,  sometimes 
by  nasogastric  tube. 

Manufacturer  Napp  recently 
introduced  a  slow-release 
su     ■  :sion,  which  is 
bio<      /alent  with  the 
Continus  tablets.  In  this 
formulation,  morphine  is 
dispersed  ii    ponge-like  beads 
of  an  ion  exchange  resin, 
bound  to  sites  which  have 
greater  affinity  for  sodium  and 
potassium  ions.  On  contact  with 
gastrointestinal  fluid,  these  ions 

viii 


delivery 
systems 

Over  the  last  few  years  pharmaceuticals  have 
become  available  in  a  range  of  new  delivery 
systems.  In  this  article  Steve  Chaplin  reviews  the 
currently  available  novel  delivery  systems,  their 
applications,  and  possible  systems  of  the  future 


conjunctival  sac  and  releases 
pilocarpine  at  a  fixed  rate  over 
a  week;  care  with  insertion  and 
slippage  are  practical  problems. 

Smith  and  Nephew's 
preservative-free  Novel 
Ophthalmic  Delivery  System 
(NODS)  is  an  intriguing 
alternative.  Essentially,  it  is 
offers  a  clean  method  of 
applying  a  lamella  to  the  eye. 
The  drug  is  contained  in  a 
polyvinyl  alcohol  polymer  film 
attached  by  a  soluble 
membrane  to  a  paper  handle. 
When  the  film  is  held  on  to  the 
lower  conjunctival  sac,  the 
membrane  dissolves,  leaving 
the  film  in  place.  This  slowly 
dissolves,  releasing  the  drug 
into  the  tears.  This  formulation 
prolongs  contact  time  with  the 
eye,  achieving  an  eight-fold 
increase  in  bioavailability.  A 
foreign  body  sensation  is 
common  but  disappears  within 
about  30  seconds. 

Many  new  techniques  for 
ocular  administration  are  now 
under  investigation  (see  table). 

The  patch 

Transdermal  HRT: 

After  oral  administration, 
oestrogens  undergo 
metabolism  in  the  gut  wall  and 
liver.  This  induces  the  hepatic 
synthesis  of  renin  substrate, 
antithrombin  III  and  sex 
hormone  binding  globulin, 
which  are  potentially  risk 
factors  for  oestrogen-induced 
hypertension  and 
thromboembolic  disease.  Oral 
HRT  also  reduces  total  and  LDL 
cholesterol  but  increases 
triglycerides. 

The  patch  avoids  these 
adverse  effects  and  reduces 
plasma  triglycerides.  However, 
oral  HRT  cannot  be  dismissed. 
These  differences  have  not  so 
far  been  proved  to  reduce 


are  exchanged  for  morphine. 

The  duration  of  morphine 
release  depends  on  its 
accessibility:  molecules  on  the 
outer  surface  of  the  beads  are 
exchanged  first  and,  because 
penetration  to  sites  deeper  in 
the  bead  takes  longer,  the 
release  of  morphine  is  sustained 
for  the  12-hour  dose  interval. 
The  inert  resin  is  eventually 
expelled  in  the  faeces. 

Improving 
accuracy 

NODS  (Novel  Opthalmic 
delivery  System) 

It  is  estimated  that 
approximately  80  per  cent  of  a 
dose  administered  as  eyedrops 
drains  into  the  nasolacrimal 
duct.  Systemic  absorption  is 
sufficient  in  some  cases  to  cause 
significant  adverse  effects  —  for 
example,  beta-blockers  may 
provoke  asthma  and 
bradycardia.  Furthermore, 
dosing  is  inaccurate  (how  much 
of  the  dose  runs  down  the 
cheek?)  and  many  people  find 
it  difficult  to  administer  drops 
correctly. 

Attempts  to  overcome  this 
problem  included  increasing 
the  viscosity  of  the  solution  but 
crusting  on  the  eyelashes  is 
occasionally  a  problem. 
Another  solution  is  the  Ocusert 
system,  which  is  placed  in  the 


Continued  on  px 

Tissue  compartments  relevant  to  transdermal 
absorption  and  their  potential  effects 


depot 


metabolism 


metabolism 


viable 
epidermis 


depot 


depot 


dermis 


capillary 
&  systemic 
removal 


subcutaneous 
fat/muscle 


Adapted  from  Barry  BW.  Transdermal  Drug  Delivery'-  InJohnson  P.Lioyd-Jones  JG. 
Drug  Delivery  Systems.  Fundamentals  and  Techniques.  Ellis  Horwood,  Chichester. 
1987 
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CARACE«>  (hsinopnl)  Refer  to  Data 
Sheet  before  prescribing 
INDICATIONS  All  grades  of  essential 
hypertension  and  renovascular 
hypertension  Congestive  heart  failure 
(adjunctive  therapy).  DOSAGE  AND 
ADMINISTRATION  Hypertension: 
Initially  2  Smg  daily,  a  2.5mg  dose 
seldom  achieves  a  therapeutic 
response,  ad|ust  dose  according  to 
response;  maintenance  usually 
IO-20mg  once  daily.  Maximum  dose 
40mg  daily  Diuretic-treated  patients 
—  if  possible  stop  diuretic  two  to 
three  days  before  starting  'Carace'. 
Resume  diuretic  later  if  desired 
Congestive  heart  failure  (ad|unctive 
therapy):  Initially,  2.5mg  daily  in 
hospital  under  medical  supervision, 
increasing  to  5-20mg  once  daily 
according  to  response.  Impaired  renal 
function:  May  require  a  lower 
maintenance  dose.  'Carace'  is 
dialysable  Elderly  patients:  No  change 
from  standard  recommendations 
CONTRAINDICATIONS  Pregnancy 
—  stop  therapy  if  suspected. 
Hypersensitivity  to  'Carace'  Patients 
"eacting  with  angioneurotic  oedema  to 
previous  ACE-inhibitor  treatment 
PRECAUTIONS  Assessment  of  renal 
function  is  recommended.  Renal 
insufficiency,  renovascular 
lypertension.  Haemodialysis  patients:  a 
high  incidence  of  anaphylactoid 
eactions  has  been  reported  in  patients 
lialysed  with  high-flux  membranes  (e. 
AN  69)  and  treated  concomitantly 
with  an  ACE  inhibitor.  This 
combination  should  therefore  be 
voided.  Surgery/anaesthesia;  possibility 
of  hypotension  especially  in  ischaemic 
heart  disease  or  cerebrovascular 
disease.  Combination  with 
antihypertensives  may  increase 
hypotensive  effect.  Sometimes 
increased  blood  urea  and  creatinine 
and/or  cases  of  renal  insufficiency  if 
;iven  with  diuretics.  Minimises  thiazide- 
mduced  hypokalemia  and 
hyperuncaemia.  Potassium 
supplements,  potassium-sparing 
diuretics,  and  potassium-containing  salt 
substitutes  are  not  recommended 
Indomethacm  may  reduce  hypotensive 
effect.  Possible  reduced  response  in 
Afro-Caribbean  patients.  Use  with 
caution  in  breast-feeding  mothers.  Do 
not  use  in  aortic  stenosis,  or  outflow 
tract  obstruction  or  cor  pulmonale 
Monitor  serum  levels  of  lithium,  if 
lithium  salts  are  given  SIDE  EFFECTS 
Dizziness,  headache,  diarrhoea,  fatigue, 
cough,  and  nausea  Less  frequently, 
ash  and  asthenia  Rarely,  angioneurotic 
oedema:  other  hypersensitivity 
reactions;  renal  failure;  symptomatic 
hypotension  (especially  if  volume- 
depleted);  severe  hypotension  (more 
kety  if  severe  heart  failure);  palpitation; 
sancreatitis;  hyperk.alaemia;  increases  in 
liver  enzymes  and  serum  bilirubin 
(usually  reversible  on  discontinuation 
of 'Carace');  and  impotence.  LEGAL 
STATUS  POM  BASIC  NHS  COST 
2. Smg  tablets.  £7  84  for  28-day 
calendar  pack  Smg  tablets,  £9  83  for 
28-day  calendar  pack  I  Omg  tablets, 
\C\ 2. 1 3  for  28-day  calendar  pack  20mg 
tablets.  C I  3.72  for  28-day  calendar 
pack  Product  Licence  Numbers 
2.5mg  tablets  PL  I  I  173/0027 
5mg  tablets  PL  I  I  173/0028 
I  Omg  tablets  PL  I  I  173/0029 
20mg  tablets  PL  I  I  173/0030 
Product  Licence  Holder: 
Du  Pont  Pharmaceuticals  Limited, 
\venue  One,  Letchworth  Garden  City, 
Hertfordshire  SG6  2HU 
Date  of  Preparation:  January  1 993 
Code:  CAR/API/UK/01-93 
®  Registered  Trademark 
References  I.  Herpm  D,  Conte  D.J 
Human  Hypertens  1 989,3. 11-15.2 
Rush  )E,  Merrill  DD  \  Carclmvosc 
Pharmacol  1987,999-107.  3.  Shionoin 
H  el  at  ]  Cardiovosc  Pharmacol 
1990:16905-909 
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Cars  provided  by  Filching  Manor,  Sussex 


Carace  provides  effective  24-hour  BP  control1.  And  because  Carace  has 
a  favourable  side-effect  profile2  and  conserves  lipid  levels3,  it  can  be  used 
as  a  first-line  treatment  in  a  wide  range  of  patients. 
All  this,  from  a  once-daily  dose. 
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Once-daily  24-hour  control 


Date  of  preparation  January  I993 
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morbidity  or  mortality,  so  their 
clinical  importance  remains 
speculative.  Furthermore,  most 
of  the  work  showing  the 
benefits  of  HRT  in  reducing  the 
risk  of  cardiovascular  disease 
has  been  conducted  with  oral 
formulations. 

There  are  two  types  of  patch: 
Ciba-Geigy's  Estraderm  consists 
of  a  reservoir  in  which 
oestradiol  is  dispersed  in  a  gel 
containing  ethanol  as  a 
penetration  enhancer;  this  is 
separated  from  the  skin  by  a 
rate-limiting  semi-permeable 
membrane  and  an  adhesive 
layer.  On  application,  the 
ethanol  diffuses  into  the  skin, 
taking  oestradiol  with  it. 

Ortho's  Evorel  patch  is 
simpler:  oestradiol  is  dispersed 
in  a  gum  matrix,  which  also 
provides  the  adhesion  to  the 
skin.  There  appear  to  be  no 
clinically  important  differences 
between  the  two  designs. 
Other  applications  of 
transdermal  administration: 
The  patch  is  well  suited  to 
applications  which  require 
prolonged,  low  plasma 
concentrations  (the  rate  of 
absorption  is  limited  by  the  rate 
of  transfer  through  the  various 
compartments  of  the  skin  —  see 
figure)  but,  despite  its 
technological  attractions, 
applications  for  the  patch  have 
been  limited. 

The  nitrate  patch  is  plagued 
by  tolerance  and  the 
convenience  of  the  hyoscine 
patch  is  somewhat  countered 
by  the  need  to  apply  it  five  to 
six  hours  before  travelling.  In 


contrast,  the  nicotine  patch  has 
proved  popular  with  would-be 
ex-smokers  and,  although 
success  rates  are  still  modest, 
the  chances  of  quitting  are 
approximately  doubled.  One 
interesting  finding  is  that  patch 
users  do  not  gain  weight, 
presumably  because  there  is  no 
urge  to  eat  as  a  substitute  for 
smoking. 

The  osmotic  pump 

Early  experience  with  the 
osmotic  pump  did  not  win  it 
any  friends:  Osmosin,  a 
formulation  of  indomethacin, 
was  withdrawn  within  a  year 
after  several  fatalities  due  to 
intestinal  perforation.  However, 
these  problems  were  specific  to 
indomethacin  and  an  excipient, 
potassium  chloride;  the 
advantages  of  the  pump  are 
sufficiently  great  that 
development  with  other  agents 
has  continued. 

The  pump's  most  important 
property  is  that  the  drug  is 
released  and  absorbed  at  a 
constant  rate  until  the  reservoir 
is  exhausted.  This  "zero-order" 
absorption  contrasts  with  that 
from  conventional 
formulations,  in  which  the  rate 
of  absorption  varies  depending 
on  the  concentration  of  drug 
remaining  in  the  bowel 
(first-order  absorption).  The 
result  should  be  a  substantial 
reduction  in  fluctuations  of 
blood  levels  (see  figure). 

Both  prazosin  and  nifedipine 
have  been  formulated  in  a 
once-daily  gastrointestinal 
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patch  market  3 
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therapeutic  system  (GITS)  to 
reduce  the  frequency  of  the 
acute  adverse  effects  which  are 
associated  with  variable  blood 
levels.  GITS  is  a  "push-pull" 
osmotic  device,  in  which  one 
layer  in  the  tablet  contains  drug 
and  the  other  a  "driving 
agent".  Water  is  absorbed  into 
both  layers  through  a 
semi-permeable  membrane;  the 
driving  agent  expands  and 
expels  drug  solution  at  a  rate 
determined  by  the  precise 
dimensions  of  a  laser-drilled 
hole. 

Osmosin  used  an  alternative 
system  known  as  Oros,  in  which 


the  drug  is  dispersed 
throughout  the  entire  tablet  — 
there  is  no  "push"  layer.  Astra 
have  been  assessing  the  effects 
of  metoprolol  in  this 
formulation  and  recently 
compared  it  with  a  more 


conventional  multiple  pellet 
product.  Although  both 
reduced  variability  in  plasma 
concentrations,  the 
performance  of  the  osmotic 
pump  was  more  variable  from 
day  to  day.  This  was  probably 
due  to  variation  in 
gastrointestinal  transit  time. 
Although  not  necessarily 
clinically  relevant,  this  finding 
does  emphasise  that,  despite 
advances  in  technology,  it  is  the 
patient  who  is  the  ultimate 
variable.  This  point  has  been 
made  by  critics  of  the 
nifedipine  GITS  system,  who  say 
that  advanced  technology  does 
not  overcome  the  problem  of 


poor  compliance:  a  missed  dose 
will  inevitably  cause  marked 
variability  in  blood  levels.  It  is 
better,  they  argue,  to  use  a 
drug  with  a  long  half-life  — 
such  as  amlodipine  (35  to  50 
hours)  —  because  the 


occasional  missed  dose  has  little 
effect  on  blood  levels  during 
chronic  use. 

Molecular 
manipulation 

It  is  easy  to  be  seduced  by 
technology  and  neglect  the 
ways  in  which  drugs  can  be 
modified  to  improve  their 
pharmacokinetic  and 
pharmacodynamic 
characteristics. 

Terbutaline  is  an  effective 
bronchodilator  after  oral 
administration  but  its  effects 
last  for  about  four  hours;  it  can 
be  taken  four  times  a  day,  or 
twice  daily  as  a  slow-release 
formulation.  Bambuterol  is  a 
prodrug  of  terbutaline 
designed  for  once  daily 
administration;  it  is  a 
carbamate  ester  which 
undergoes  hydrolysis  in  the 
plasma  and  oxidation  in  the 
liver,  slowly  releasing  the  active 
drug. 

Salbutamol's  duration  of 
action  has  been  extended  from 
four  to  12  hours  by  the  addition 
of  a  side  chain  to  make 
salmeterol.  The  side  chain 
occupies  a  site  adjacent  to  the 
beta-adrenoceptor  and 
prolongs  receptor  occupancy  by 
the  salbutamol  moiety.  The 
price  paid  is  that  salmeterol  has 
a  slow  onset  of  action  and  is  of 
little  use  in  providing  prompt 
symptomatic  relief. 

Alternatives  to 
reformulation 

Given  the  expense  of 
developing,  licensing  and 
marketing  new  delivery  systems 
or  modifying  existing 
molecules,  some  manufacturers 
prefer  to  accept  the  constraints 
imposed  by  the  drug  and 
develop  user-friendly  devices  to 
ensure  efficient  administration. 

Recent  examples  include  the 
insulin  pen,  a  convenient  and 
elegant  device  which  has 
genuinely  improved  the 
lifestyle  of  people  with  diabetes 
and  enabled  closer  control  of 
blood  glucose;  and 
sumatriptan,  which  provides 
prompt  relief  of  migraine 
headache  after  subcutaneous 
administration  using  the  almost 
foolproof  autoinjector.  By 
comparison  with  subcutaneous 
injection,  oral  sumatriptan  is 
slower-acting  and  less  effective. 

This  approach  requires  good 
patient  motivation,  not  least 
because  people  are  usually 
squeamish  about  needles. 

The  future 

Liposomes: 

Liposomes  are  essentially 
spheres  of  lipid  in  which 
water-soluble  drugs  can  be 
trapped,  or  lipid-soluble  drugs 
dispersed.  The  rate  of  uptake  of 
the  liposome  can  be  controlled 
by  manipulating  its: 

•  size 

•  electrostatic  charge 

•  fluidity. 

Liposomes  are  destabilised  in 
the  gut  and  cannot  be  taken 
oralfy. 

Liposomes  protect  the  body 
from  toxicity  because  the  drug 
is  not  released  until  the 
liposome  has  been  taken  up  by 
macrophages  and  other 


endocytic  cells.  These  occur  in 
high  concentrations  in  areas  of 
inflammation  and  in  tumours, 
so  liposomes  provide  a  means 
of  targetinq  the  drug  to  its  site 
of  action.  The  earliest 
therapeutic  applications  are 
likely  to  be  cancer 
chemotherapy  and  bacterial 
and  fungal  infections  but 
studies  are  under  way  on 
delivering  drugs  directly  into 
arthritic  joints  or  into  the  lungs. 

The  first  liposomal  product 
marketed  in  the  UK  is 
Ambisome,  a  formulation  of 
the  antifungal  amphotericin  B 
for  the  treatment  of  severe 
systemic  mycoses.  It  costs  £119 
per  50mg  dose  compared  with 
£3.70  for  the  conventional 
intravenous  formulation. 
Monoclonal  antibodies: 
Antibodies  can  be  targeted  very 
specifically  at  antigens 
associated  with  tumour  cells 
and  are  therefore  potentially 
important  as  carriers  of 
otherwise  toxic  drugs.  It  is 
already  commonplace  to  label 
an  antibody  with  a  radioactive 
isotope  for  diagnostic  imaging, 
but  clinical  research  on 
antibodies  as  drug  carriers  is 
less  well  advanced.  However, 
several  dose-ranging  studies 
with  cytotoxic  drugs  have  been 
completed  and  attention  is 
widening  to  include  possible 
applications  in  transplant 
rejection  and  autoimmune 
disease. 
Nanoparticles: 
Nanoparticles  are  large 
polyalkylcyanoacrylate 
polymers  which  are  formulated 
as  colloids  and  act  as  drug 
carriers  by  encapsulation  or 
adsorption.  They  are  able  to: 

•  enhance  the  penetration  and 
»  prolong  the  duration  of 
action  of  drugs 

and  the  rates  at  which  they  do 
so  can  be  manipulated  by 
changing  the  composition  of 
the  polymer. 
Bioadhesive  polymers: 
These  polymers  form 
irreversible  bonds  with  cell 
surfaces  —  even  moist  mucous 
surfaces.  They  have  a  long 
residence  time  when  applied  to 
their  site  of  action  and  a  drug 
dispersed  within  the  polymer 
can  then  diffuse  passively  into 
the  adjacent  tissue.  One 
example  of  this  technology 
already  on  the  market  is 
Replens,  a  vaginal  moisturiser 
which  rehydrates  the  vaginal 
mucosa  by  releasing  water. 
Research  is  under  way  into 
buccal,  ocular,  gastrointestinal 
and  nasal  administration. 
Implantable  insulin  pumps: 
A  programmable  pump  releases 
insulin  into  the  subcutaneous 
fat  or  directly  into  the  blood- 
stream at  a  predetermined, 
pulsatile  rate.  Clinical  trials 
established  that,  when  the  system 
works,  it  provides  good  glucose 
control;  practical  problems  include: 

•  local  infection 

•  clogging 

•  pump  failure 

although  these  are  uncommon. 
The  pump  is  already  a  clinical 
reality  but  is  only  indicated  for 
people  in  whom  glucose  control 
is  not  possible  by  alternative 
means.  Attempts  to  develop  a 
pump  which  will  respond  to 
changes  in  blood  glucose  levels 
have  so  far  been  unsuccessful. 


!C!; :  jcrder  and  first  order  absorption 

on  blood  levels 


Time 


Adai     '  from:DiPiroJT.AmJMedl989;87(suppl2A):31S-35S 


Chemist  &  Druggist  5  JUNE  1993 


Penny  wise  and  pound  foolish  —  the 
dangers  of  therapeutic  conservatism 


In  Britain  we  take  a  perverse  pride  in  being 
a  conservative  nation,  with  a  high  regard 
for  history  and  tradition.  We  also  have  a 
general  reluctance  to  accept  new-fangled 
ideas.  This  is  perhaps  why  so  many  British 

innovations  are  first  successfully 
commercially  exploited  in  other  countries. 
The  list  is  extensive,  ranging  from 
television  to  CAT  scanners,  and  recent 
evidence  suggests  that  this  attitude 
extends  even  into  the  world  of  medicine. 
Association  of  the  British  Pharmaceutical 
Industry  Director  John  Griffin  compares  the 
situation  in  Britain  with  that  on  the 
Continent 


British  doctors  are  less  likely  to 
prescribe  medicines  containing 
new  active  substances  than 
doctors  in  other  industrialised 
countries. 

Between  1987  and  1991  only 
17  per  cent  of  the  growth  of 
medicine  sales  to  the  NHS  was 
due  to  new  products  compared 
with  26  per  cent  in  France,  28 
per  cent  in  the  USA,  31  per  cent 
in  Sweden  and  Canada,  40  per 
cent  in  Spain  —  and  49  per  cent 
in  Greece!  During  the  same 
period  the  volume  of  growth  of 
products  which  had  been  on 
the  market  for  five  years  or 
more  was  15  per  cent,  more 
than  any  other  country  expect 
Greece,  Portugal  and  Finland1. 

British  doctors  prescribe 
fewer  items  per  patient  per 
year  than  their  Continental 
counterparts.  Doctors  in  Britain 
wrote  7.6  prescriptions  per 
patient  in  1989-90  compared 
with  12  in  Germany,  20  in  Italy 
and  38  in  France'. 

British  doctors  rely  on  a 
progressively  smaller  number  of 
active  substances  for  a  greater 
proportion  of  their  prescribing. 
In  1990,  the  50  most  prescribed 
active  substances  —  whether  as 
branded  or  generic  products  — 
accounted  for  44  per  cent  of 
the  UK  pharmaceutical  market; 
the  300  most  prescribed 
substances  accounted  for  80  per 
cent.  Comparable  figures  for 
1980  were  42  per  cent  and  70 
per  cent  respectively'. 

Admirable  traits? 

Whereas  conservatism  is 
considered  by  many  as  an 
admirable  trait  when  linked 
with  traditional  British  reserve, 
when  applied  to  medicines  it 
can  seriously  hinder  optimum 
treatment  of  patients.  Professor 
W.J.  Louis  of  Melbourne, 
Australia,  writing  in  the  British 
Medical  Journal  in  February 
1989",  said:  "New  drugs  have 
the  potential  to  reduce 
substantially  the  costs  of 
medical  treatment,  reduce 
investigations  and  prevent 
illness".  This  view  lends  support 
to  the  case  that  initiatives  to 
encourage  doctors  to  prescribe 
cheaper  medicines  in  the 
taxpayers'  interests  may  not 
necessarily  be  the  right  way 
forward  in  terms  of  achieving 
overall  cost-effectiveness  in 
prescribing. 

Specific  examples  of  cost 
effectiveness  have  been 
reviewed  by  the  Office  of 
Health  Economics,  which 
published  a  revised  estimate  in 
August  1992"  comparing  the 
savings  in  hospital  costs  from  a 
handful  of  diseases  with  the 
total  costs  of  all  medicines 
prescribed  under  the  NHS  for  all 
diseases. 

The  savings  from  seven 
groups  of  diseases  as  a  result  of 
the  reduction  in  bed  days 
between  1957  and  1991 
amount  to  £3,983  million.  By 
contrast,  the  costs  of  all 
medicines  prescribed  in  general 


practice  for  all  diseases  was 
£3,348  million  —  a  net 
saving  of  £635  million.  While 
not  all  the  reduction  in  hospital 
bed  days  may  be  due 
to  medicines,  not  all  the 
medicines  prescribed  related  to 
those  seven  disease  areas.  It 
remains  clear,  however,  that 
medicines  are  a  cost-effective 
way  of  saving  healthcare 
resources. 

The  cost  of  medicines  should 
not  be  judged  in  isolation. 
Newer,  more  expensive 
treatments  frequently  provide 
cost  savings  in  the  long  run 
against  cheaper  medicines. 
Similarly,  the  increased  use  of 
medicines  can  and  does  reduce 
the  need  for  more  expensive 
alternative  forms  of  healthcare, 
such  as  in-patient  hospital  care. 

Earlier  this  year  Dr  Hugh 
McGavock"  said:  "A  larger 
proportion  of  our  most 
effective  drugs  for  the 
management  of  serious  illness 
has  been  discovered  in  the  past 
three  decades". 

GP's  lack 
knowledge 

Dr  McGavock  cites  a 
comprehensive  list  of  products 
and  continues:  "Unfortunately, 
practising  doctors' 
understanding  of 
pharmacology  has  not  kept 
pace  with  these  advances... 
therapeutics  is  often  left  to  the 
idiosyncratic  personal 
preferences  of  individual 
clinical  teachers  in  later  years. 
There  is  no  formal  examination 
in  therapeutics;  no  formal 
teaching  of  therapeutics  and 
pharmacology  during  pre- 
registration  or  vocational 
training  periods." 

Government  downward 
pressure  on  costs  forces  doctors 
to  prescribe  cheaper  products 
which  are  often  those  with 
which  they  have  grown  familiar 
for  many  years.  They  are 
discouraged  from  adopting 
innovative  medicines  and  the 


outcome  is  therapeutic 
fossilisation. 

Therapeutic  conservatism 
grows  out  of  government 
policies  which  have  been 
devised  to  place  downward 
pressure  on  medicine 
consumption  that  impinges  on 
both  supply  and  demand.  The 
variety  of  controls  that  have 
been  put  in  place  to  regulate 
medicines  expenditure  in 
various  European  countries  are 
many  and  imaginative.  On  the 
supply  side  they  encompass 
price  regulation,  profit 
regulation,  reference  pricing 
(when  the  price  of  a  branded 
medicine  is  limited  to  that  of 
the  generic  equivalent), 
negative  lists  of  medicines 
which  may  not  be  prescribed, 
positive  lists  of  medicines  which 
are  the  only  ones  allowed  to  be 
reimbursed,  compulsory  generic 
prescribing  and  generic 
substitution  and,  most  heinous 
of  all,  therapeutic  substitution 
—  when  a  therapeutically 
"equivalent"  but  cheaper 
medicine  is  substituted  by  the 
pharmacist  for  the  doctor's 
original  choice. 

UK  restrictions 

On  the  demand  side  there  are 
budgets  of  varying  kinds 
imposed  on  prescribing  doctors 
and  co-payment  disincentives 
on  the  patient.  The  UK  has  all 
these  restrictions  with  the 
exception  —  so  far  —  of  those 
relating  to  generic  or 
therapeutic  substitution. 

The  downward  pressure  on 
medicines  expenditure  in 
Europe  could  see  a  general 
trend  towards  the  prescription 
of  older,  cheaper  and  in  many 
cases  less  effective  medicines. 
This  would  be  to  the  detriment 
of  the  innovative 
pharmaceutical  industry's 
ability  to  conduct  research. 
More  importantly,  these  moves 
will  deny  patients  currently 
available  modern  medicines 
and  undermine  research  into 
treatments  for  diseases  where 


currently  no  adequate  therapy 
exists. 

Excessive  concerns  with  safety 
and/or  costs  of  new  medicines 
can  deny  patients  the 
therapeutic  benefits  of 
advances  and  deny  society  more 
cost-effective  health  care 
measures.  David  Willetts,  MP, 
said  recently  in  Parliament': 
"People  suffer  because  they  do 
not  have  access  to  drugs.  Too 
much  discussion  focuses  on  the 
damage  done  by  drugs  in  the 
past  and  not  enough  on  the 
suffering  that  results  from 
excessive  regulation  which 
deprives  people  access  to  drugs 


which  may  benefit  them." 

Cost-cutting  measures  on 
medicines  by  governments  in 
the  UK  and  throughout  the 
industrialised  world  will  lead  to 
increasing  healthcare  costs  in 
other  areas.  Health 
ministers  universally  seem  to 
suffer  from  the  "penny  wise 
pound  foolish"  syndrome. 
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anagement 
of  cancer  pain 


Dr  Norman  Pollitt  looks  at  the  principles 
behind  effective  pain  control  in  cancer  care 


Pain  is  the  commonest  and 
probably  the  most  feared 
cancer-related  symptom.  While 
not  all  malignancies  are 
associated  with  pain 
(leukaemia,  for  example,  is 
rarely  painful),  in  those  that 
are,  the  pain  worsens  as  the 
cancer  progresses  and  in  the 
last  few  weeks  as  many  as  70 
per  cent  of  patients  will  suffer. 

In  spite  of  advances  in 
detection  and  treatment,  some 
10  per  cent  of  deaths 
vorld-wide  are  attributable  to 
cancer  and  thus  at  any  one  time 
arc  md  3.5  million  people  will 
be  si 1      ing  cancer  pain. 

By  no  means  all  will  be 
getting  at      .'.to  relief  and  the 
WHO  has  att    ipted  to  identify 
the  many  reasons  why,  drawing 
up  guidelines  for  treatment  in 
1982  which  were  incorporated 
in  a  report,  "Cancer  pain 
relief,"  in  1986. 


In  recent  years  the  growth  of 
the  specialty  of  palliative  care 
has  brought  about  changes  for 
the  better  in  an  otherwise 
gloomy  picture.  This  is 
recognised  in  WHO's  second 
report,  "Cancer  pain  relief  and 
palliative  care,"  published  in 
1990. 

Pain  is  "man's  most 
worrisome  sensation"  (Bishop 
1985)  and  for  the  cancer 
patient  the  worry  component  is 
compounded  by  the  knowledge 
(or  suspicion)  that  its  severity 
and  duration  are  directly 
related  to  prognosis.  The 
keystone  of  the  WHO 
guidelines  is  the  concept  of  the 
analgesic  ladder  (Figure  1). 

The  1986  report  covered  the 
broader  aspects  of  the  problem 
and  included  a  comprehensive 
review  of  international 
legislation  on  opioid  drugs, 
healthcare  delivery  and  health 


education.  The  1990  report 
goes  into  greater  depth  with 
consideration  of  ethics,  spiritual 
and  psychiatric  aspects, 
education  and  training.  It  is 
mandatory  reading  for  all 
carers. 

Moderate  to  severe  to 
unbearable  pain  will  afflict 
many  patients  with  advanced 
malignant  disease.  Although 
cancer  pain  may  be  acute  or 
chronic  it  is  the  latter  which 
may  precipitate  those 
psychological  reactions  which 
can  make  effective  treatment 
more  difficult. 

Pain  may  be  classified  by  the 
organs  involved:  somatic  pain 
being  generally  dull  and  well 
localised  whereas  visceral  pain 
(from  abdominal  organs  — 
liver,  kidney  and  so  on)  tends  to 
be  generalised  and  difficult  to 
describe. 

Deafferentation  pain  — that 
is,  pain  not  mediated  through 
normal  neuronal  pathways  — 
produces  a  squeezing  or 
burning  sensation,  just  as 
unpleasant  and  troublesome 
for  the  patient,  which  may 
need  treatment  by  drugs  other 
than  analgesics,  for  example, 
carbamazepine,  tricyclic 
antidepressants  or  steroids. 

The  guiding  principle  of 
effective  treatment  is  illustrated 
by  the  WHO  analgesic  ladder 
(Figure  1).  To  start  with,  a 
non-opioid  drug,  with  an 
adjuvant  if  thought  necessary 
(for  example,  an 
antidepressant)  is  used, 
followed  by  a  combination  of  a 
weak  opioid  (such  as  codeine) 
with  a  non-opioid  (with  or 
without  adjuvant)  if  pain 
persists  or  increases.  If  no  relief 
is  achieved  then  a  strong  opioid 
(for  example,  morphine),  with 
or  without  adjuvant  or 
non-opioid,  is  given  and 
titrated  upwards  to  achieve 
complete  relief.  The  key  to 
effective  treatment  lies  in  the 
prescriber's  ability  to  use  a  few 
drugs  —  but  to  use  them  well. 

There  are  only  three  standard 
analgesics  currently  in  use 
(alternatives  in  brackets): 

•  aspirin  (paracetamol) 

•  codeine  (dextropropoxyphene) 

•  morphine  (methadone, 
pethidine,  buprenorphine, 
"standardised"  opium, 
hydromorphone  and 
levorphanol) 

These  should  be  administered 
according  to  six  important 
principles: 

•  individual  determination  of 
dose 

•  preference  for  the  oral  form 

•  vigorous  treatment  of 
insomnia 

•  systemic  treatment  of 
side-effects 

•  use  of  adjuvants  where 
necessary 

•  monitoring  of  progress 
Adjuvant  drugs,  as  have  been 

mentioned  previously,  may  be 
used  in  combination  with 
purely  analgesic  drugs  in 
patients  with  secondary  nerve 
injury  or  other  complications 
directly  or  indirectly  related  to 
the  malignancy.  Those  most 
commonly  prescribed  are 
anticonvulsants  such  as 
carbamazepine;  neuroleptics 
such  as  prochlorperazine  and 
haloperidol;  anxiolytics  such  as 
diazepam  and  other 


benzodiazepines  or 
hydroxyzine;  antidepressants 
such  as  amitriptyline,  and 
corticosteroids. 

Pain  associated  with  nerve 
compression  by  tumour  or 
secondaries  does  not  respond 
well  to  opioids  and  surgical 
techniques  such  as  nerve  blocks 
or  lysis,  percutaneous  or  open 
cordotomy  or  stimulation 
produced  analgesia  (SPA)  may 
be  needed.  Description  of  these 
specialised  techniques  is  outside 
the  scope  of  this  article. 

Unsatisfactory  management 
of  cancer  pain  is  still  regrettably 
common.  As  far  as  the  use  of 
strong  opioids  is  concerned  this 
may  be  partly  due  to  the 
widespread  belief  among 
doctors,  nurses  and  patients 
that  psychological  and  physical 
dependence  are  interchangeable 
terms  —  a  misconception  that 
has  led  to  extensive  underuse 
of  opioid  analgesia. 

The  WHO  Expert  Committee 
(1986)  stated  that: 

"The  effective  analgesic  dose 
of  morphine  varies  considerably 
and  ranges  from  as  little  as  5mg 
to  more  than  200mg.  In  many 
patients,  pain  is  satisfactorily 
controlled  with  doses  of 
between  five  and  20mg  every 
four  hours.  However,  the 
dosage  varies  greatly  for 
different  patients  because  of 
wide  individual  variations  in  the 
oral  bioavailability  of  the  drug; 
the  appropriate  dose  is  the  one 
that  works.  The  drug  must  be 
given  by  the  clock  and  not  only 
when  the  patient  complains  of 
pain.  The  use  of  morphine  is 
dictated  by  the  intensity  of  pain 
and  not  by  the  brevity  of  the 
diagnosis." 

Oral  forms  of  analgesic  drugs 
remain  the  preferred  choice  of 
prescribers,  patients  and  carers 
whether  at  home,  in  nursing 
home  or  hospice. 

Presentation,  storage, 
measurement  of  dosage  and 
administration  present  no 
problems.  However,  the 
continued  use  of  systemic 
opiates,  orally  or  parenterally, 
may  be  associated  with  adverse 
reactions  such  as  excessive 
sedation,  respiratory 
depression,  CNS  depression, 
nausea,  vomiting,  orthostatic 
hypotension  and,  not  least, 
constipation. 

An  alternative,  therefore,  is 

Figure  I.The  WHO 
three-step  analgesic 
ladder 
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Women  and  headache 
-  not  just  an  excuse 

Female  hormones  play  an  important  role  in  headaches,  but  the  link 
is  complex.  Adrienne  de  Mont  talks  to  Dr  Anne  MacGregor  about 
research  carried  out  at  the  City  of  London  Migraine  Clinic. 


to  deliver  the  analgesic  effect 
to  the  area  involved  or  to  the 
locus  of  sensory  input  and  thus 
eliminate  some  of  the  more 
unwelcome  systemic  effects. 
Epidural  and  intrathecal 
administration  of  analgesia  or 
anaesthesia  blocks  pain  by 
inhibiting  peripheral 
transmission  to  central  pain 
perception  areas  in  the  brain; 
local  administration  of 
analgesic  also  lessens  the  risk  of 
systemic  adverse  reactions  and 
effectively  increases  the 
therapeutic  ratio  of  such 
agents. 

Parenteral  treatment  started 
in  hospital  or  hospice  is  no  bar 
to  discharge  to  nursing  home  or 
home  care  but  it  behoves  carers 
to  know  something  of  the 
techniques  used.  Advances  in 
infusion  device  design  and 
catheter  technology  have 
obviated  the  need  for  repeated 
bolus  injections  and  allow  the 
patient  himself  to  have 
complete  control  of  his  chronic 
pain. 

The  concept  of 
patient-controlled  analgesia 
(PCA)  was  developed  more  than 
30  years  ago  but  remained 
primarily  a  research  tool  until 
the  1980s  when  advances  in 
microchip  technology  led  to  the 
development  of  portable, 
programmable  systems. 
However,  it  is  only  in  the  past 
two  years  that  PCA  has  taken 
off  in  the  UK. 

Baxter  and  Abbott  lead  the 
field  in  infusion  technology  and 
patient  controlled  systems,  both 
electronic  and  mechanical.  The 
principle  is  the  same  in  both 
types:  self-administered  doses 
of  analgesic  or  narcotic  drug 
are  delivered  into  an 
intravenous  or  intrathecal  line 
from  an  internal  or  external 
balloon\reservoir  which  holds 
between  14  and  47  ml  of 
solution  (internal  systems)  or  50 
and  250  ml  (external  systems). 

Commercially  available, 
preservative-free  morphine 
solutions,  usually  in  a  1mg/ml 
concentration,  are  usually  used. 
All  systems  are  protected  by 
lock-out  periods  to  prevent 
overdosing.  Both  electronic  and 
mechanical  types  are  button 
operated,  one  model  at  least 
having  a  convenient 
wrist-watch  like  module 
acceptable  to  patient  and  carers 
alike. 

A  common  and  well-proven 
rationale  for  PCA  systems 
allows  1ml  solution  on  each 
demand,  with  a  lock-out  time 
of  five  minutes.  Although  most 
PCA  pumps  have  a  maximum 
dose  limit  to  allow  the 
prescriber  to  limit  total  dosage 
over,  say,  a  four-hour  period,  to 
set  an  upper  limit  in  this  way  is 
thought  by  many  to  be 
undesirable  and  indeed  to 
defeat  the  basic  object  of  PCA. 
Opiate  dependence  is  not  a 
problem  in  such  situations. 
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Some  women  find  that  oral 
contraceptives  or  hormone 
replacement  therapy  help  their 
headaches  and  migraine;  others 
find  their  symptoms  get  worse. 

The  theory  that  oestrogen 
withdrawal  may  trigger 
migraine  was  first  put  forward 
more  than  20  years  ago. 

"There  are  several  reasons 
why  that  theory  makes  sense," 
says  Dr  Anne  MacGregor, 
registrar,  City  of  London 
Migraine  Clinic.  "Many  women 
experience  migraine  in  the  days 
before  menstruation  when 
there  is  a  relative  drop  in 
oestrogen  levels.  And  many 
women  on  the  pill  find  they  get 
migraine  in  the  pill-free  week; 
if  they  take  the  pill 
continuously  this  doesn't 
happen." 


Until  puberty,  boys  and  girls  are 
equally  likely  to  suffer  from 
migraine.  Fifteen  per  cent  of 
women  have  their  first  attack  in 
the  same  year  as  their  first 
period  and,  during  their 
reproductive  years,  women  are 
three  times  more  likely  to  have 
migraine  than  men.  A  woman 
whose  migraine  attacks  were 
unrelated  to  her  periods  when 
they  first  started  may  find  that 
from  her  late  thirties/early 
forties  the  attacks  establish  a 
monthly  pattern. 

Research  at  the  City  Clinic  has 
found  that  about  10  per  cent  of 
women  regularly  have  attacks 
only  in  the  two  days  before 
menstruation  or  during  the  first 
three  days.  This  has  been 
defined  as  menstrual  migraine. 


A  larger  group  of  women,  35 
per  cent,  regularly  have  attacks 
at  this  time  but  also  have 
attacks  at  other  times  of  the 
month.  This  condition  has  been 
called  menstrually  related 
migraine. 

"If  oestrogen  withdrawal  was 
the  exclusive  trigger  for 
menstrual  migraine,  one  would 
expect  oestrogen 
supplementation  to  prevent 
attacks  but  this  is  not  always 
the  case,"  says  Dr  MacGregor. 
"The  more  we  look  into  it,  the 
more  it  seems  that  migraine  is 


not  triggered  by  a  single  factor 
but  a  combination  of  factors.  It 
is  possible  that,  in  a  sensitive 
woman,  these  hormonal 
changes  tip  the  balance  and 
make  her  more  susceptible  to 
other  triggers  such  as  going  too 
long  without  food.  If  enough 
other  triggers  are  present  at 
other  times  of  the  month  she 
may  still  have  a  migraine." 

About  70  per  cent  of  women 

Continued  on  pl041 


Some  advice  pharmacists  can 
give  migraine  sufferers 

•  Lack  of  food  is  a  common  trigger,  so  patients  should  try  not  to 
miss  meals,  especially  breakfast.  Sugary  snacks  instead  of  proper 
meals  can  also  lead  to  hypoglycaemia.  If  migraine  occurs  first 
thing  in  the  morning  and  the  last  meal  of  the  day  was  before 
about  6pm,  suggest  the  patient  eats  a  little  later  in  the  evening. 

•  Simple  OTC  analgesics  can  be  very  effective  if  taken  early 
enough  in  the  attack.  Recommend  that  patients  always  carry  a 
dose  ready  to  take  at  the  first  sign,  ideally  with  a  small  carton  of 
drink  and  a  biscuit  to  avoid  taking  the  medicine  on  an  empty 
stomach. 

•  If  there  is  any  doubt  about  the  diagnosis  or  the  prescribed 
migraine  treatment  does  not  work,  refer  the  patient  back  to  the 
doctor.  Many  patients  have  more  than  one  type  of  headache  and 
distinguishing  between  migraine  and  non-migraine  headache  is 
important  as  the  treatments  differ. 

•  Sometimes  migraine  may  change  to  a  different  type  of 
headache  so  changes  in  the  pattern  of  headaches  or  symptoms 
should  be  referred  to  the  doctor,  even  if  a  previous  diagnosis  of 
migraine  has  been  made. 

•  Daily  headache  is  not  migraine  so  if  patients  are  buying  large 
amounts  of  painkillers  they  should  again  be  checked  by  a  doctor. 
Overuse  of  simple  analgesics  and  ergotamine  preparations  can 
lead  to  drug-induced  headaches. 
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SET  TO 
CREAM  THE 
MARKET! 


There's  a  new  cream  that's  blastin 
the  topical  pain  relief  market! 
With  Proflex  Pain  Relief,  you  can 
give  your  customers  the  proven 


Zyma  are  so  confident  that  Proflex  will  be  a 
°  success  that  they  are  backing  it  with  a  record 


Get  ready  for  a  big  burst  in 


^    £1.3  million  high  impact  consumer  ad  campaign. 

Proflex 

Penetrates  the  pain 

power  of  ibuprofen  in  the  topical  "        '^T j:' |  ^v*/    ~~  your  topical  pain  relief  sales: 

form  that  they  prefer:  a  soothing  cream.  W&KNm       "^N****^.*    order  Proflex  now! 


THE  IBUPROFEN  CUSTOMERS  NEED  IN  THE  CREAM  THEY  PREFER 


Inc  --mis:  Proflex  Pain  Relief  is  a  topical  analgesic  and  anti-inflammatory  treatment  for  the  fast  relief  of  the  symptoms  of  rheumatic  and  muscular  pain, 
backat  r  rains,  strains.  Presentation:  Cream  containing  ibuprofen  BP  5.0%  ww.  Dose:  Adults  and  elderly  -  4-IOcm  (l/i-4  inches)  of  cream,  3-4  times  daily 
massaged  •  he  skin  over  a  large  area  at  the  affected  site.  Children  -  not  recommended  under  14  years.  Side  effects:  Slight  erythema.  Mild  skin  reaction. 
ContraindiCcii  jns:  Hypersensitivity  to  ibuprofen.  Precautions:  Do  not  apply  to  broken  skin,  lips  or  near  eyes.  Consult  doctor  before  usage  if  asthmatic, 
sensitive  to  aspirin,  p;egnant  or  receiving  regular  medical  treatment.  Pack  size:  25g.  Price:  £3.59.  PL  Number:  0030/0052.  PL  Holder:  Zyma  Healthcare, 
Holmwood  RH5  4NU.  Proflex  is  a  registered  trademark.  Date  of  preparation:  June  1993. 

For  further  information  on  rVofiex  Pain  Relief,  please  telephone  Zyma  Healthcare  on  0306  742800  and  ask  for  Sales  Services.  ppro693 
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find  their  migraine  stops  when 
they  are  pregnant.  Again  the 
reasons  may  not  be  hormonal 
but  because  pregnant  women 
have  higher  blood  sugar  levels 
and,  if  they  are  suffering  from 
morning  sickness,  they  may  be 
eating  little  and  often  —  which 
also  helps  migraine. 

Hormonal  link? 

Headaches  and  migraine 
coinciding  with  menstruation 
could  also  be  a  result  of 
prostaglandin  release,  as 
prostaglandin  infusions  have 
been  shown  to  cause  nausea, 
vomiting  and  headaches.  So 
although  there  may  be  a 
hormonal  link,  there  may  not 
always  be  a  case  for  hormone 
treatment. 

"We  need  to  look  at  other 
possible  causes  as  well,  in 
particular  preventing 
hypoglycaemia.  Treatment  must 
therefore  be  tailored  to  every 
woman  as  an  individual." 

Some  doctors  have  found 
that  migraine  occuring  around 
menstruation  responds  to 
progesterone  treatment,  but  Dr 
MacGregor's  experience  is  that 
progestogens  are  more  likely  to 
cause  headaches  at  this  time. 
Pre-menstrual  syndrome,  in 
which  headache  and  migraine 
are  frequent  symptoms,  is  also 
more  common  in  women  over 
30  and  can  be  helped  by 
hormonal  treatment.  Food 
cravings  and  mood  changes, 
which  are  typical  early  warning 
signs  of  migraine,  also  often 
occur  just  before  menstruation 
and  during  the  menopause. 

"All  these  findings  suggest 
involvement  of  the 
hypothalamus  which  controls 
hunger,  emotion,  temperature 
regulation  and  a  number  of 
other  bodily  functions  as  well  as 
the  menstrual  cycle." 

HRT  may  help 

Dr  MacGregor  has  found  that 
the  highest  incidence  of 
menstrual  migraine  occurs  in 
the  few  years  leading  to  the 
menopause.  A  recent  study  of 
1 12  women  replying  to  a 
questionnaire  in  the  British 
Migraine  Association's 
newsletter  found  that  hormone 
replacement  therapy  helped 
just  under  half  but  made 
migraine  worse  in  a  similar 
number  of  cases. 

Although  more  evidence  is 
needed,  women  using  patches 
seemed  to  do  better  than 
women  using  other  forms  of 
HRT,  possibly  because  their 
blood  oestrogen  levels  were 
more  constant.  Other  studies 
have  suggested  that  headaches 
and  migraine  are  more  likely  to 
occur  when  the  regimen 
includes  progestogen. 

Many  women  whose 
migraine  is  aggravated  by  oral 
contraceptives  can  safely  take 
HRT  and  Dr  MacGregor  says  it  is 
important  to  give  HRT  an 
adequate  trial.  The  first  three 
months  is  a  time  of  imbalance 
as  the  body  becomes 
accustomed  to  the  change  of 
hormones.  If  a  woman  is 
unhappy  with  one  preparation, 
it  might  be  worth  trying 
another. 

Migraine  tends  to  decrease 


after  the  menopause,  as  it  does 
in  men  of  the  same  age.  This 
may  be  a  result  of  the  blood 
vessels  becoming  less  reactive 
to  chemical  changes  rather  than 
any  hormonal  influence. 

Doctors  at  the  City  Clinic  start 
off  with  the  same  premise  for 
every  patient  —  that  if 
migraine  can  be  controlled 
without  drugs,  that  must  be  the 
best  way. 

Patients  are  asked  to  keep 
diaries  recording  their  attacks, 
the  incidence  of  menstruation 
and  premenstrual  syndrome, 
when  and  what  they  eat  and 
what  they  think  might  have 
sparked  the  attack.  Besides  low 
blood  sugar,  the  most  common 
triggers  are  too  much  or  too 
little  sleep,  sudden 
unaccustomed  exercise 
(although  regular  gentle 
exercise  may  help), 
environmental  changes  such  as 
bright  lights,  strong  smells, 
travelling  and  stress. 

Although  certain  foods  have 
been  implicated,  particularly 
chocolate,  alcohol,  dairy 
products  and  citrus  fruits,  Dr 
MacGregor  has  found  that  few 
people  are  as  sensitive  to  as 
many  foods  as  they  are 
avoiding.  Chocolate  may  have 
been  blamed  unfairly  as  a 
trigger  because  craving  for 
sweet  things  is  now  recognised 
as  an  early  symptom  of 
migraine  before  the  headache 
starts.  True  sensitivity  usually 
leads  to  an  attack  within  two 
hours. 

massage 

Muscle  tension  in  the  neck  and 
shoulders  may  also  be  a  trigger, 
particularly  if  the  person  is 
hunched  over  a  desk  or 
computer  screen  all  day.  In  this 
case  simple  neck  exercises  and 
massage  may  help. 

The  same  trigger  does  not 
always  result  in  an  attack. 
Usually  it  is  a  build-up  of  factors 
which  takes  the  patient  over 
the  threshold.  "If  a  person  has 
several  trigger  factors  they 
need  to  balance  one  against 
the  other.  For  example,  if  they 
are  under  stress  at  work,  with 
no  time  to  eat  properly,  they 
shouldn't  push  their  luck  by 
staying  out  late  as  well." 

Drug  treatment  has  to  be  a 
matter  of  trial  and  error  and 
the  complexity  of  migraine 
means  that  one  drug  is  unlikely 
ever  to  be  effective  for  all 
patients.  "There  is  nothing  you 
can  measure  to  say  why  a 
particular  person  has  migraine 
or  why  they  respond  to  a 
certain  treatment,"  says  Dr 
MacGregor.  Even  women  in 
whom  migraine  appears  to  be 
hormonalTy  linked  do  not  have 
different  hormone  levels  from 
women  without  migraine  — 
they  seem  to  have  a  different 
sensitivity. 

"It's  like  getting  to  central 
London  from  the  north,  east, 
south  or  west  —  you  can  get 
there  by  a  wide  variety  of 
routes  and  methods  of 
transport.  The  same  thing 
happens  in  migraine.  The  final 
attack  is  similar  in  most  people 
but  way  it  is  reached  can  be 
completely  different  for  the 
individuals  concerned." 


Aspirin  lives  on 

Aspirin  has  been  somewhat  overshadowed  by 
dramatic  changes  in  the  analgesics  mark*  t  over 
the  past  ten  years.  But  it  is  likely  to  remain  one 
of  the  mainstays  of  OTC  medicine,  particularly 
with  growing  interest  in  its  new  therapeutic  uses. 

Ray  Edwards,  marketing  director,  Whitehall 
Laboratories,  reviewed  market  trends  at  a  recent 
symposium  on  "Aspirin:  The  first  100  years." 
The  following  is  an  extract  of  his  paper. 


Over  the  past  ten  years  the 
analgesics  market  has 
continued  its  inexorable  rise, 
retaining  its  status  as  the 
largest  single  OTC  category  and 
doubling  in  value  to  be  worth 
over  £160  million  by  1992.  But 
behind  the  figures  there  is  a 
rapidly-changing  market  place 
and  competitive  environment. 

Ten  years  ago,  the  four 
leading  OTC  brands  were 
Anadin,  Disprin,  Hedex  and 
Aspro  which  accounted  for  over 
47  per  cent  of  the  market  in 
sterling  terms.  Three  of  these 
brands  are  aspirin  based. 

Today,  four  very  different 
brands  account  for  well  over  a 
third  (35.5  per  cent)  of  the 
market  value  —  Anadin  Extra, 
Solpadeine,  Nurofen  and 
Panadol.  Two  are  paracetamol 
based,  one  ibuprofen  and  the 
other  a  combination  of 
paracetamol  and  aspirin.  So 
what  has  happened  in  that  ten- 
year  period  to  cause  such  a 
shake-up  in  a  large,  traditional 
and  established  market? 

The  first  watershed  was  the 
reclassification  of  ibuprofen  as 
a  P  medicine  and  the  launch  of 
Nurofen  in  1983,  backed  by  the 
considerable  retail  muscle  of 
Boots  Co.  In  1985  the  Limited 
List  encouraged  primarily 
prescription-based  products 


into  the  OTC  market. 

This  was  followed  by  Reye's 
syndrome  publicity  which  led  to 
the  withdrawal  of  children's 
aspirin  from  the  market  and  a 
backlash  on  the  "parent" 
brand. 

The  net  effect  was  that 
aspirin's  share  of  the  analgesics 
market  fell  from  46  per  cent  in 
value  in  1987  to  25  per  cent  in 
1991.  At  the  same  time 
paracetamol  has  fallen  from  44 
per  cent  to  41  per  cent,  while 
the  most  marked  growth  has 
been  in  combination  products 
(from  4  per  cent  in  1987  to  23 
per  cent  in  1991).  Ibuprofen 
grew  from  6  to  1 1  per  cent 
during  this  period. 

But  underpinning  these 
developments  is  a  more 
deep-rooted  phenomenon 
which,  together  with  a  more 
competitive  and  broader 
product  choice,  has  resulted  in 
reshaping  the  market. 

This  phenomenon  is,  quite 
simply,  the  ever-changing 
attitudes  and  needs  of  the 
consumer.  During  the  1980s 
adult  usage  of  analgesics 
increased  by  8  per  cent  to  86 
per  cent  in  the  UK.  Lifestyle, 
stress,  the  pace  of  modern 
living  and  the  "got  to  keep 
going  syndrome"  together  with 
an  ageing  population,  all 


Press  advertising  for  Tiger  Baim  has  already  resulted  in  over  7,000 
requests  for  samples,  according  to  LRC  Products.  The  advertisement, 
placed  in  Good  Housekeeping,  Family  Circle,  Essentials,  Living  and 
Healthy  Times,  is  expected  to  lead  to  sampling  well  into  the  summer. 
Those  requesting  samples  will  also  receive  a  new  leaflet  explaining  how 
Tiger  Balm  works. 
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contributed  to  a  situation 
where  almost  nine  out  of  every 
ten  adults  take  an  analgesic  at 
some  stage  during  a  year. 

The  1 5  per  cent  of  heavy 
users,  that  is  those  taking 
analgesics  twice  a  week  or 
more,  account  for  over  70  per 
cent  of  total  volume  consumed 
Appealing  to  these  persistent 
and  severe  pain  sufferers  is  of 
paramount  importance  in 
building  a  brand  presence  in 
the  market. 

And  so  we  have  witnessed  an 
explosion  of  products  launched 
on  a  strength  platform, 
offering  the  consumer  bigger, 
better,  faster,  stronger  pain 
relief  and  substantiating  their 
credentials  by  reference  to 
heritage,  modernity,  extra 
pain-killing  ingredients  and  so 
on. 

Last  year  about  £10  million 
was  spent  on  advertising 
analgesics,  of  which  about  80 
per  cent  was  devoted  to 
television.  The  four  leading 
brands  previously  mentioned 
accounted  for  about  70  per 
cent  of  this  total  spend. 
Different  ingredients  and 
different  combinations, 
perhaps,  but  almost  without 
exception  they  positioned 
themselves  on  a  platform  of 
strength. 

Branded  products  dominate 
the  market  in  value  terms  for 
each  analgesic  ingredient. 
Unbranded  sales  are  strongest 
for  paracetamol,  accounting  for 
45  per  cent  of  sales  of  this 
analgesic.  Boots  own  label 
paracetamol,  seen  by  many 
consumers  as  having  all  the 
attributes  normally  associated 
with  a  branded  product,  is  a 
major  presence  in  its  own  right. 

Aspirin  sales  are  75  per  cent 
branded  while  those  of 
ibuprofen  are  85  per  cent 
branded. Branded 
combinations,  at  90  per  cent, 
have  yet  to  see  their  dominance 
seriously  dented  by  own  label 
and  generic  variants. 

So  in  a  market  where  the 
watchword  is  strength  or 
perceived  strength  and  efficacy 
is  often  seen  to  go  hand  in 
hand  with  modernity  and 
newness,  is  it  little  wonder  that 
a  100-year-old  compound  has 
been  left  somewhat  trailing  in 
the  wake? 

The  continuous  drip  of 
publicity  concerning  possible 
side-effects,  mainly  stomach 
irritation  and  bleeding,  has  also 
seeped  into  mass  consumer 
consciousness  to  the  extent  that 
aspirin  is  perceived  to  be  less 
safe  than  paracetamol  or 
ibuprofen.  These  consumer 
perceptions  of  side  effects  are 
probably  not  justified  by  the 
clinical  reality. 

So  what  is  the  future 
prognosis  for  aspirin  in  the  UK? 
Modern  lifestyles  are  unlikely  to 
secome  less  frenetic  and 
:.     ssful  and  will  pull  in  their 
wake  a  continuous  and 
inc;      ing  demand  for 
anakj:     ;  We  are  also  likely  to 
see  mc,  riptiontoOTC 
switches.  /  the 
demographi  ;  ■  f  an  ageing 
population  are  I  sre  to  stay, 
with  the  accompanying 
demand  for  pain-relieving 
remedies. 


The  better  informed 
consumer  may  begin  to 
challenge  the  prevailing  view  of 
aspirin  as  being  slightly 
old-fashioned,  not  very  strong 
and  not  particularly  safe, 
particularly  when  the  Press  is 
increasingly  drawing  attention 
to  possible  new  uses  of  aspirin. 
That  same  consumer  may  also 


allow  the  oft-quoted  side- 
effects  to  be  placed  in  a  more 
accurate  context  and  more 
sensible  perspective. 

In  effect,  the  better  informed 
consumer  might  begin  to 
question  whether  the  aspirin  is 
quite  so  humble  after  all. 
•  The  European  Aspirin 
Foundation  has  produced  a 


consumer  booklet,  "The 
Amazing  Story  of  Aspirin," 
which  details  aspirin's  original 
and  newer  uses  and  puts  side 
effects  into  perspective. 
Pharmacists  wishing  to  give 
copies  to  their  customers  should 
contact  the  Foundation  at  PO 
Box  7,  Ripley,  Woking,  Surrey 
GU23  6YU. 


Ibuprofen  gel  leads  the  way 

The  introduction  of  ibuprofen  gel  had  a  major  impact  on  the  topical 
analgesics  market.  And  the  scrutiny  of  topical  antirheumatics  under  the 
Selected  List  scheme  is  likely  to  cause  a  further  shake-up.  Pharmacists  can 
also  expect  some  new  products... 

Several  factors  are  driving  the 
OTC  topical  analgesics  market. 

First  is  the  trend  towards  self 
medication,  which  might  be 
boosted  by  the  blacklisting  of 
topical  antirheumatics  for 
which  about  6  million 
prescriptions  are  dispensed 
annually. 

Rumour  has  it  that  two 
groups  of  topical 
antirheumatics  will  be  allowed 
on  the  NHS  —  rubefacients 
which  will  have  to  cost  about 
£1.90  for  100g  and  NSAIDs 
which  will  have  to  be  £7  for 
100g. 

A  second  influence  on  the 
market  is  the  fact  that  the  UK 
population  is  getting  older.  A 
Gallup  survey  showed  that 
45-59  year  olds,  who  are  the 
main  OTC  purchasers,  increased 
by  3.8  per  cent  between 
1988-92.  Over  the  next  few 
years  the  45-64  age  group  is 
predicted  to  grow  at  a  faster 
rate  than  any  other,  leading  to 
over  3  million  potential  new 
customers  by  2016. 

A  third  factor  is  the 
preference  among  both 
consumers  and  doctors  for 
topical  rather  than  oral 
treatments  for  chronic 
conditions.  Among  younger 
people,  the  increase  in  sports 
activity  has  also  helped  build 
the  total  market. 

The  topical  analgesic  market 
is  worth  about  £20  million  and 
is  expected  to  grow  a  further  £2 
million  this  year,  according  to 
figures  from  Dendron  Ltd.  The 
market  is  split  between  rubs  (80 
per  cent)  and  sprays  (20  per 
cent),  with  rubs  showing  a  20 
per  cent  year  on  year  growth 
and  sprays  an  1 1  per  cent 
decline. 

Ibuleve  has  enjoyed  market 
leadership  since  July  1991,  just 
three  months  after  its  launch, 
and  grew  49  per  cent  (MAT) 
through  independent 
pharmacies  in  the  year  to 
February. 

Ibuleve  sports  gel  has 
brought  new,  younger  male 
users  into  the  market.  In-pack 
questionnaires  have  shown  that 
68  per  cent  of  sports  gel  users 
are  male  and  66  per  cent  under 
54,  while  80  per  cent  of  Ibuleve 
users  are  over  55  and  mostly 
female. 

Dendron  attribute  the  success 
of  Ibuleve  to  the  fact  that  it  is 
effective  (less  than  1  per  cent  of 
users  replying  to  in-pack 
questionnaires  found  it  did  not 


bring  relief),  it  does  not  smell 
and  does  not  cause  skin 
reddening  or  heating. 

Ibuleve  is  backed  by  a  £1m 
promotional  spend  this  year, 
with  a  pharmacy  incentive 
planned  for  the  autumn  which 
includes  new  POS  material  for 
windows  and  counter  tops, 
tying  in  with  the  "Live  life  to 
the  full"  Press  campaign. 

The  company  is  continuously 
looking  for  ways  to  bring  new 
users  to  the  brand  and  is 
currently  targeting 
physiotherapists  with  a 
consumer  booklet,  "Muscles 
matter."  A  new  advertising 
campaign  for  the  sports  gel, 
starting  this  month,  is  aimed  at 
sports  physiotherapists  and 
coaches.  This  will  be  backed  by 
public  relations  and  an 
exhibition  programme. 


Enter  Zyma 

Zyma  Healthcare  are  joining  the 
OTC  topical  analgesics  market 
this  month  with  the  launch  of 
an  OTC  pack  of  Proflex  cream. 

Although  a  100g  size  of  the 
cream  has  been  available  as  a  P 
medicine  since  May  1989, 
almost  all  sales  have  been  on 
prescription.  The  new  25g  pack, 
called  Proflex  Pain  Relief,  will 
be  promoted  specifically  to 
consumers  with  a  £1.3m 
campaign. 

Research  shows  there  is  a 
definite  market  opportunity  for 
more  OTC  topical  NSAIDs,  says 
brand  manager  Jane  Lee. 

"Consumers  are  moving  away 
from  traditional  remedies  and 
are  looking  for  something  more 
effective,"  she  explains. 


Market  leader  for  nearly  two  years 

"Ibuprofen  is  well  proven  for  its 
superior  pain  relief  and  it  also 
has  an  anti-inflammatory 
action.  Consumers  are  starting 
to  understand  that  this  dual 
action  is  beneficial  in  treating  a 
lot  of  aches  and  pains. 

"We  have  also  found  that 
they  actively  prefer  the  cream 
formulation  to  a  gel.  Creams 
have  a  richer,  more  soothing 
image  which  fits  in  more  with  a 
massage  action  and  good 
penetration  to  affected  areas." 

Proflex  Pain  Relief  contains  5 
per  cent  ibuprofen  and  will  be 
promoted  for  muscular  and 
rheumatic  pain,  backache, 
sprains  and  strains.  As  well  as 
consumer  advertising,  the 
launch  will  be  supported  by 
trade  promotions,  consumer 
leaflets  and  a  wide  range  of 

Continued  on  pl044 
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Abbreviated  Product  Information.  Presentation:  Each  white  tablet  engraved  PARAMOL 
contains  500  mg  paracetamol  BP  and  7.46  mg  dihydrocodeine  tartrate  BP.  Indications:  For  the 

relief  of  headache,  migraine,  feverish  conditions,  period  pains,  toothache  and  other  dental  pain, 
backache  and  other  muscular  aches  and  pains.  Dosage  and  Administration:  PARAMOL  should, 
if  possible,  be  taken  during  or  after  meals.  Adults  and  children  over  12  years:  1  or  2  tablets  every 
four  to  six  hours.  Do  not  exceed  8  tablets  in  any  24  hour  period.  Children  under  12  years:  Not 
recommended.  Contra-indications,  Warnings,  etc:  Contra-indications:  Respiratory  depression, 
obstructive  airways  disease.  Precautions:  Dihydrocodeine  may  induce  the  release  of  histamine, 
therefore  caution  should  be  exercised  before  dispensing  PARAMOL  Tablets  to  asthmatic  patients, 
or  patients  with  allergic  disorders.  Use  in  pregnancy  and  lactation:  There  is  no  or  inadequate 
evidence  of  safety  in  human  pregnancy  but  the  drug  constituents  have  been  used  for  many  years 
without  apparent  ill  consequence.  Side-Effects:  Side-effects  are  rare  in  therapeutic  doses. 
Constipation,  if  it  occurs,  is  readily  treated  with  a  mild  laxative.  Legal  Category:  P.  Package 
Quantities  and  Price:  £2  19  for  pack  of  12  tablets  Product  Licence  Number:  PL  0337/0190. 
Product  Licence  Holder:  Napp  Laboratories  Limited,  Cambridge  Science  Park,  Milton  Road, 
Cambridge  CB4  4GW.  UK.  Tel.  0223  424444.  Member  of  Napp  Pharmaceutical  Group.  Further 
information  is  available  from  Napp  Laboratories  Limited.  Date  of  Preparation'  1 1 .5.93. 
©PARAMOL  and  the  NAPP  device  are  Registered  Trade  Marks.  ©Napp  Laboratories  Limited  1993. 


u 

J'T 


PARAMOL  Tablets  are  a  different  type  of 
pain  reliever.  Their  unique  combination 
of  500  mg  paracetamol  with  7.46  mg 
dihydrocodeine  makes  them  one  of  the 
most  effective  analgesics  that  can  be  sold 
over  the  counter. 

And  because  this  is  the  first  time 
that  dihydrocodeine  has  been  available 
without  a  prescription,  it  means  you  can 
offer  your  customers  a  different  way 
to  fight  pain,  when  they  find  simple 
analgesics  inadequate. 

ake  sure  you're  stocking  and 
recommending  PARAMOL  Tablets  to  your 
customers.  Because  now  you  really  have 
got  the  power  to  hit  back  at  pain. 


PARAMOL 


YOU  OA  NT  HIT  PAIN  MUCH  HARDER 


Available  only  from  pharmacies. 

DIHYDROCODEINE  &  PARACETAMOL 

® 


MOL 


TABLETS 

The  Power  You've  Always  Needed 


Consumer  Products  Division, 
Napp  Laboratories  Limited,  Cambridge  Science  Park, 
Milton  Road,  Cambridge  CB4  4GW. 
Tel:  0223  424444. 
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POS  material.  A  mailing  will  go 
1  to  GPs  alerting  them  to  the  fact 
,|  that  an  OTC  pack  is  available. 

So  how  does  Ms  Lee  think  the 
||  new  preparation  will  stand  up 
I  to  competition  from  the 
I  already  established  Ibuleve? 

"We  are  spending  very 
competitively  compared  with 
the  rest  of  the  market  and  our 
brand  is  very  much  in  line  with 
what  consumers  want.  We  are, 
in  particular,  looking  to  attract 
customers  who  are  rial  <  tisfied 
with  traditional  rubefacients 
and  who  want  superior  pain 
relief.  There  is  a  iot  of  scope  in 
this  buoyant  market  so  we  are 
very  optimistic  about  our 
chances." 

The  company  had  been 
toying  with  the  idea  of 
introducing  an  OTC  topical 
Proflex  for  some  months;  the 
recent  announcement  that 
topical  preparations  were 
candidates  for  the  Selected  List 
convinced  Zyma  that  now  was 
the  right  time. 

"The  launch  is  well  timed  to 
coincide  with  these  changes 
and  the  general  movement 
from  ethical  business  to  self 
medication,"  says  Ms  Lee. 

Impact  on 

traditional  products 

Has  the  success  of  topical 
ibuprofen  harmed  sales  of 
traditional  rubefacients?  Seton 
Healthcare  think  not. 

Catherine  Clarke,  senior 
product  manager  for  Transvasin 
and  Lloyd's  cream,  says:  "The 
entry  of  topical  ibuprofen  has 
added  dynamism  and  resulted  in 
an  upturn  of  the  whole  topical 
analgesics  market.  The 
advertising  has  increased 
awareness  of  how  aches  and 
pains  can  be  treated."  And 
during  recent  months  Transvasin 
and  Lloyd's  cream  have  benefited 
from  their  repackaging,  she  says. 

Highlighting  the  fact  that 
Lloyd's  cream  is  odour-free  has 
increased  its  popularity  among 
women  who  did  not  like  the 
"rugby  room"  smell  associated 
with  some  other  rubefacients. 

These  products  were  once  used 
mainly  in  the  autumn  and  winter 
but  national  advertising  and  the 
introduction  of  the  Transvasin 
heat  spray  variant  has  helped  to 
extend  sports  usage  year  round. 
Seton  Healthcare  are  hoping  to 
build  on  last  year's  advertising 
and  are  currently  finalising  their 
plans,  which  will  include  trade 
promotions. 

Other  entrants? 

Can  pharmacists  expect  more 
new  products  as  a  result  of  the 
Selected  List  extensions? 

Crookes  Healthcare  say  there 
is  no  topical  Nurofen  in  the 
pipeline.  Lederle  say  they  have 
no  plans  to  apply  for  POM  to  P 
deregulation  of  Traxam 
(felbinac)  in  the  near  future, 
nor  do  Pfizer  have  similar  plans 
for  Feldene  gel. 

pical  ketoprofen  (Oruvail 
g-  1       urrently  passing  through 
POiVt  to  P  procedures  and  coufd 
becon  >  :,    medicine  by  July. 
But  Rhone  Pouienc  Rorer  are 
still  evaluating  the  best  way  to 
market  the  produ<  t  and  had  no 
firm  proposals  at  the  time  C&D 
went  to  press. 


Towards  a  safer 
paracetamol 

Paracetamol  has  had  a  bad  Press  recently  because 
of  Its  risk  in  overdose.  Is  there  a  case  for  adding  a 
built-in  antidote  or  are  there  better  ways  of 
controlling  its  safety?  C&D  looks  at  the 
arguments. 


Penn  Pharmaceuticals  have 
patented  a  combination  of 
paracetamol  and  methionine 
which  is  significantly  cheaper 
and  more  palatable  than 
previous  combinations. 
Methionine,  a 

naturally-occuring  amino  acid, 
helps  protect  the  liver  against 
damage  from  paracetamol 
overdosage. 

Penn  have  applied  for  a 
product  licence  for  their  tablets, 
provisionally  called 
Comethamol,  and  are 
negotiating  with  other  major 
OTC  companies  to  market  them 
under  licence  once  official 
approval  has  been  obtained. 

"We  haven't  the  firepower  to 
launch  a  consumer  brand 
ourselves,  with  all  the 
promotion  it  would  entail," 
says  managing  director  Roger 
Jones.  "But  we  would  make  it 
available  to  special  interest 
groups  such  as  prisons  and 
doctors  who  are  dealing  with 
so-called  problem  families.  Our 
research  shows  that  doctors  do 
not  prescribe  paracetamol  to 
these  families  but  recommend 


they  buy  OTC  paracetamol, 
because  the  doctors  do  not 
want  to  end  up  in  the  coroner's 
court  should  anyone  take  an 
overdose." 

Sanofi  Winthrop  already 
market  Pameton  (paracetamol 
500mg  with  methionine  250mg) 
but  it  is  more  expensive  than 
generic  paracetamol  and  is  not 
prescribable  on  the  NHS,  since 
the  Department  of  Health  has 
decided  there  is  "no  clinical 
need". 

Although  Comethamol 
contains  only  100mg 
methionine  per  tabfet,  Mr  Jones 
says  it  should  still  be  effective  in 
overdose  and  lowering  the 
methionine  content  has 
improved  the  taste  and  smell, 
which  has  been  likened  to 
rotten  cabbage. 

Mr  Jones  thinks  there  is  a 
strong  case  for  all  paracetamol 
to  be  made  available  with 
methionine.  The  tragedy  of 
paracetamol  overdose  is  that  it 
is  often  a  cry  for  help. 

"The  teenage  girl  has  a  tiff 
with  her  boyfriend  on  a 
Saturday  night  and  washes 


Traditional  products  benefit  from  market  dynamism 


some  tablets  down  with 
alcohol.  She  wakes  up  on 
Sunday  pleased  that  life  hasn't 
stopped  after  all,  but  by 
Tuesday  she  is  suffering  from 
jaundice  and  by  Wednesday  she 
is  dead." 

It  is  sometimes  argued  that  if 
all  paracetamol  was  sold  in  a 
protected  form,  people  who 
felt  suicidal  would  poison 
themselves  with  something  else. 

"I  believe  that  families  would 
prefer  to  know  that  the 
remedies  in  their  medicine 
cabinets  are  relatively  safe," 
argues  Mr  Jones.  "Methionine 
is  widely  available  in  food  and 
is  an  essential  amino  acid.  We 
have  extensive  toxicity  data  to 
prove  that  it  is  not  harmful. 

"Comethamol  is  a  British 
discovery  with  international 
implications,  particularly  in  the 
US  where  relatives  of  people 
killed  by  paracetamol  could  be 
claiming  damages  from 
manufacturers." 

Penn  should  know  by  early 
Summer  when  UK  pharmacies 
can  expect  to  see  the  new 
product  on  their  shelves. 

Opposition 

The  Paracetamol  Advisory 
Group,  a  group  of  major 
companies  involved  in  the 
manufacture  and  marketing  of 
paracetamol,  is  opposed  to 
adding  methionine  to  all  their 
preparations. 

"Our  reservations  are  about 
its  widespread,  uncontrolled 
usage  when  the  vast  majority  of 
people  who  take  paracetamol 
do  not  need  it,"  says  Dr 
Geoffrey  Brandon,  director  of 
the  PAG's  Paracetamol 
Information  Centre. 

Far  from  being  completely 
innocuous,  methionine  may 
cause  nausea,  vomiting, 
drowsiness,  irritability  and,  in 
higher  doses,  enlargement  of 
the  spleen,  kidney  and  liver.  It 
may  add  to  the  complications 
of  liver  damage  and  should  be 
avoided  in  such  patients.  It  is 
also  contra-indicated  in 
schizophrenia,  as  it  may 
precipitate  acute  episodes. 

"Methionine  may  be  safe 
when  taken  occasionally,  but 
many  people  take  paracetamol 
regularly  Tor  long  periods,"  says 
Dr  Brandon.  "Taking 
unnecessary  chemicals  is 
regarded  as  poor  medical 
practice  by  doctors  and  the 
public  is  increasingly  rejecting 
unnecessary  medication." 

He  also  points  out  that 
no-one  can  be  sure  how 
effective  methionine  is  in 
paracetamol  overdose. 
Although  animal  work  and  data 
from  its  use  in  the  early  stages 
of  overdose  indicate  it  is 
effective,  orthodox  controlled 
trials  in  humans  cannot  be 
carried  out  for  obvious  reasons. 

"Combination  products  may 
have  a  place  in  the 
management  of  people  at  risk 
of  overdosing  and  there  may  be 
a  case  for  making  them 
available  on  NHS,  when  their 
use  can  be  monitored  by  a 
doctor  who  has  identified  a 
special  need.  But  we  would  not 
recommend  widespread  and 
largely  uncontrolled  use  by  the 
general  public.  We  would 

Continued  on  pl046 
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Millions  of 


women  get 
migraine? 
and  you're 
the  man 
with 

Migraleve.. 


As  many  as  one  in  ten  people  are  migraine  sufferers 

For  them,  prompt  relief  can  feel  like  a  miracle.  Only 
you  stock  an  OTC  treatment  that  can  boast  79%  success 
providing  just  that."*" 

It's  Migraleve  -  the  no.  1  treatment  for  migraine, 
the  no.  3  strong  analgesic  in  pharmacy.* 

Stock  more  of  Migraleve  12's  and  a  lot 
more  people  could  have  a  lot  to  thank  you  for. 


PINK  TABLETS 


YELLOW  TABLETS 


Migraleve 


FAST  RELIEF 
FOR  MIGRAINE 
HEADACHE, 
NAUSEA  AND 
VOMITING 


It  could  make  you  very  popular 


tMyers  WH.  Med  Digest  1972;  17  (7):  45-52 


♦Based  on  OTC  cash  sales.  Nielsen,  March  1993. 


Charwcll  Pharmaceuticals  Ltd..  Charwell  Ho 
Wilsom  Road,  Alton.  Hampshire  CU34 


!i  1er  to  persuade  the  public  to 
treat  medicines  with  care.  Over 
99.9  per  cent  of  people  who  use 
paracetamol  do  so  perfectly 
safely  and  their  interests  should 
be  considered  too." 

On  average  between  1981-90 
about  100  deaths  a  year  in 
England  and  Wales  were 
directly  attributable  to 
paracetamol  alone  rather  than 
in  combination  with  other 
drugs  such  as 
dextropropoxyphene.  This 
figure  is  about  5  per  cent  of  all 
medicine  overdoses. 

Much  publicity  has  been 
given  to  death  by  "accidental" 
overdosage  with  paracetamol, 
but  as  death,  seldom  occurs  with 
less  than  40  tablets  Dr  Brandon 
finds  it  difficult  to  see  how  a 
person  can  take  this  many 
without  being  aware  of  it.  And 
a  single  dose  of  at  least  20 
tablets  is  usually  necessary  to 
cause  liver  damage. 

When  Press  reports  of  death 
caused  by  small  numbers  of 
tablets  are  investigated  and 
autopsy  reports  checked, 
invariably  it  becomes  apparent 
that  the  doses  of  paracetamol 
were  much  larger  or  other 
medicines  were  the  main  cause 
of  death,  he  adds. 

An  antidote  such  as 
acetylcysteine  given  within  12 
hours  can  bring  about  a 
complete  recovery  and  it  may 
be  beneficial  up  to  48  hours 
after  overdosing,  whereas  most 
medicines  in  a  fatal  dose  would 
cause  death  in  12-18  hours. 

The  PAG  is  planning  to  carry 
out  research  into  the  nature  of 
paracetamol  overdosage  to  see 
if  there  is  a  case  for  limiting  the 
pack  sizes  or  insisting  on  blister 
packaging.  A  major  problem  is 
that  accident  and  emergency 
staff  have  more  urgent  things 
on  their  minds  when  dealing 
with  poisoning  cases  than 
questioning  patients  about  how 
they  obtained  their  drugs  and 
in  what  pack  sizes. 

Meanwhile  the  Royal 
Pharmaceutical  Society's  Branch 
Representatives'  Meeting  last 
month  carried  a  resolution 
calling  for  the  Society  to  press 
for  reclassification  of  both 
paracetamol  and  aspirin  as  P 
medicines,  arguing  that  their 
widespread  availability  did 
nothing  to  enhance  their 
profile  as  potentially  lethal 
drugs. 


Important  area 
for  pharmacy 

Analgesics  are  one  of  pharmacy's  most  important 
OTC  categories,  accounting  for  over£100m  in 
annual  sales.  Pharmacies  claim  about  two-thirds 
of  the  market. 


The  total  market  is  declining 
slightly  in  volume  terms  but  is 
growing  at  6-8  per  cent  in  value 
as  the  move  to  more  expensive 
products  continues. 

Pharmacies  remain  the  main 
source  of  purchase,  partly 
because  many  important  brands 
are  P  products  and  partly 
because  analgesia  is  still  seen  by 
many  consumers  as  a  "medical" 
matter  in  which  the 
pharmacist's  advice  is 
important. 

Warner-Lambert  Health  Care 
predict  that  pharmacies  will 
feature  prominently  in  the 
current  swing  towards  the  more 
expensive  "strong"  analgesics 
and  combination  products. 
Although  cheaper  private  label 
and  generic  products  continue 
to  make  progress,  the  new  and 
higher  priced  developments  are 
largely  confined  to  pharmacy. 

Another  factor  working  in 
favour  of  pharmacy  is  the 
success  of  ibuprofen  as  a  P 
product. 

Ibuprofen  now  accounts  for  a 


record  17.4  per  cent  in  value  of 
all  analgesics  sales  through 
pharmacies  other  than  Boots, 
and  continues  to  move  ahead. 
Nurofen  accounts  for  nearly 
three-quarters  of  this, 
according  to  Crookes 
Healthcare. 

Paracetamol  and  aspirin 
remain  fairly  static  at  around  33 
per  cent  and  12  per  cent 
respectively. 

According  to  AGB,  65  per 
cent  of  the  total  market  in 
value  terms  is  in  tablets,  18.3 
per  cent  in  soluble  tablets,  2  per 
cent  in  powders  and  14.7  per 
cent  in  liquids.  Branded 
products  account  for  81 .5  per 
cent  of  sales  while  own  label 
account  for  18.5  per  cent. 

Sterling  Health  say  Boots 
grew  strongly  last  year, 
presumably  as  a  result  of  their 
move  to  self  selection  for  GSL 
medicines.  The  top  five  grocers 
grew  at  the  expense  of  other 
grocery  accounts  but  overall, 
the  grocers'  share  grew  only 
slightly. 


Orthodox  trial  on  Ligvites 


Gerard  House  are  planning  to 
carry  out  a  double-blind 
placebo  controlled  trial  on 
Ligvites,  their  herbal  medicine 
for  rheumatic  pain. 

Although  the  product  is 
already  licensed,  managing 
director  Victor  Perfitt  believes 
an  orthodox  clinical  trial  will 
give  added  credibility. 

Ligvites  contains  five  herbs 
and  is  indicated  for 
musculoskeletal  aches  and 
pains  such  as  backache.  Lignum 
vitae  and  black  cohosh  have 
anti-inflammatory  properties, 
while  white  willow  and  poplar 
bark  contain  salicylates  which 
are  anti-inflammatory  and 


analgesic.  Sarsaparilla  is  added 
as  a  tonic  and  depurative. 

Mr  Perfitt  hopes  the  trial  will 
start  this  autumn  and  run  for 
about  three  months,  with 
results  published  by  the  end  of 
next  year. 

Ligvites  is  one  of  a  range  of 
herbal  medicines  introduced  to 
pharmacies  last  October  by 
Gerard  House's  new  specialist 
pharmacy  sales  force. 

New  packaging  is  being 
introduced. 

Mr  Perfitt  sees  the  product  as 
offering  pharmacists  an 
alternative  for  customers  who 
are  looking  for  gentle  but 
effective  medicines. 


Ten  years  of  Nurofen 

Nurofen  is  celebrating  its  tenth  birthday  this  year  with 
a  concentrated  consumer  education  campaign. 
Co-ordinated  activities,  aimed  mainly  at  the  consumer 
but  also  the  healthcare  professional,  will  seek  to 
increase  awareness  of  the  prevalence  of  pain  and 
offer  practical  advice  on  how  to  manage  these 
everyday  conditions. 

Nurofen  is  being  backed  by  a  £5  million  advertising 
campaign  this  year,  covering  Press  and  three  bursts  of 
■  elevision.  The  brand  will  continue  to  be  promoted  to 

7  analgesic  recommenders  such  as  practice  nurses, 
;sts  and  osteopaths.  The  Nurofen  Advisory  Service 
(V         63,  High  Wycombe,  Bucks  HP10  8XA)  offers 
lea  ,        i  different  types  of  pain. 

Reap       to  the  Pharmacy  Assistants  Training  Series, 
being  a\i  ■■  »:  .ited  every  two  months  by  the  sales  force, 
has  been  '  <   ■    menal,"  say  Crookes  Healthcare.  The 
next  supplement,  on  back  pain,  is  due  out  this  month 
and  will  be  followed  in  August  by  one  on  sports 
injuries. 


1  up  J  Ui  <af  lUb 

All  pharmacies  and 
drugstores 

1.  Solpadeine 

2.  Nurofen 

3.  Anadin 

4.  Panadol 

5.  Migraleve 

Top  five  brands 
Grocers 

1.  Anadin 

2.  Panadol 

3.  Disprin  Extra 

4.  Hedex  Extra 

5.  Aspro 

Share  of  trade  (%) 

Total  pharmacies 
and  drugstores 
Top  five  grocers 
Other  grocers 

69.1 
18.7 
9.6 

Total  market  value  £175.52m 

Nielsen  12  months  to  Jan/Feb  1993 

Massage  with 
calendula 


The  success  of  Weleda's  original 
arnica  massage  balm  has 
prompted  the  launch  of  a  new 
massage  balm  with  calendula, 
for  the  symptomatic  relief  of 
muscular  tension  (50ml,  £3.15; 
100ml,  £5.25). 

The  addition  is  said  to  be 
especially  gentle  and  suitable 
for  sensitive  skin.  Weleda  say 
sales  of  the  original  massage 
balm  have  increased  nearly  20 
per  cent  over  the  past  year. 
Similar  levels  of  growth  for  at 
least  the  past  three  years  have 
corresponded  with  increased 
advertising. 

Both  products  will  be 
advertised  in  the  national  Press 
and  selected  magazines  from 
the  summer.  A  new  shelf 
display  unit  contains  two  of 
each  of  the  100ml  packs  of  both 
massage  balms,  plus  three  of 
each  of  the  50ml  size  (£19.93 
trade,  yielding  a  POR  of  41 .3 
percent). 
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It's  not  just  the  power 
of  advertising  that  make 
Syndol  so  successful. 

It's  the 
Syndol 


Advertising  can  get  product  trial,  but  only  product 
performance  can  generate  repeat  purchase. 
#     Which  is  what  makes  Syndol  extraordinary.  Experience 
shows  that  Syndol  generates  a  high  level  of  repeat  purchase,  and  an 
extraordinary  level  of  word  of  mouth  recommendation.  Why? 
Because  it  works. 

Uniquely  formulated  to  deal  with  Tension  Headache  (now 
thought  to  afflict  1  in  4  adults),  Syndol  works  quickly  and  logically. 

Two  powerful  ingredients,  Paracetamol  and  Codeine  treat  the 
pain,  and  one,  Doxylamine  Succinate,  eases  the  associated 
muscular  tension. 

The  result  is  fast  effective  relief.  (A  clinical  study  shows  that 
in  97%  of  headaches  Syndol  gave  relief  within  half  an  hour). 

Syndol  is  made  by  Merrell  Medicines,  a  company  dedicated 
to  producing  products  with  distinct  medical  advantages,  to 
distributing  those  products  only  through  pharmacies,  and  to  giving 

you  the  support  and  professional  back-up 
that  you  deserve. 

Syndol.  Recommend  it  with 
confidence.  After  that  it's  on  its  own. 


FAST  RELIEF  FROM 
TENSION  HEADACHE 


The  powerful  treatment 
for  Tension  Headache. 


Trademarks  Syndol,  Merrell 


lat's  happening 
in  the  market  place 


Migraleve:  Boosted  by  introduction  of  48s  pack 


•  AAH  Pharmaceuticals  have 
introduced  two  new 
paracetamol  suspensions  to 
their  recently  relaunched  Family 
Health  portfolio.  The  baby 
suspension  (200ml,  £1.89)  and 
6+  paediatric  formula  (200ml, 
£2.20)  come  in  trade  outers  of 
12  (£9.60  and  £11.22  trade 
respectively). 

•  Charwell  Pharmaceuticals  say 
this  year's  national  Press 
coverage  for  Migraleve  12s  trial 
size  has  already  resulted  in  a  27 
per  cent  increase  in  sales.  The 
campaign,  which  started  in 
January,  will  run  throughout 
the  year. 

•  Roche  Nicholas  Consumer 
Healthcare  say  they  are  backing 
their  entire  range  of  GSL 
analgesics  with  a  heavy  support 
package  this  year.  Television 
advertising  for  Aspro  Clear 
starts  in  the  autumn  and 
continues  until  January  1994. 
The  vintage  van  on-pack 
promotion  will  continue  and 
the  product  will  be  drawn  to 
the  attention  of  health  visitors, 
doctors  and  dentists  at  a  range 
of  exhibitions.  Paraclear  extra 
strength,  containing 
paracetamol  500mg  and 
caffeine  50mg,  was  introduced 
recently  to  the  Paraclear  range 


in  packs  of  16  tablets.  Support 
for  Paracodol  will  feature  trade 
promotions  and  the  brand  will 
also  be  targeted  to  dentists  and 
their  patients. 

•  Veganin  has  been  repackaged 
to  take  advantage  of  the  trend 
towards  stronger  analgesics  and 
combination  formulas.  A  new 
theme,  "Triple-action  relief  for 
headache  and  pain,"  has  been 
introduced. 

•  Sterling  Health  plan  a  £6m 
support  programme 
throughout  the  year  across  the 
three  brands  Hedex,  Panadol 
and  Solpadeine. 

•  Seton  Healthcare  will  support 
Cupanol  and  Cuprofen  with 
trade  promotions  and  consumer 
advertising  during  the  coming 
year. 

•  "Mobility  is  a  must,"  a 
booklet  produced  jointly  by  the 
Chartered  Society  of 
Physiotherapy  and  Crookes 
Healthcare,  stresses  the 
importance  of  keeping  fit  in 
later  life.  It  also  advises  on 
coping  with  muscular  aches  and 
pains,  with  particular  emphasis 
on  products  such  as  PR  sprays. 
Copies  are  available  free  to 
pharmacists  from  PO  Box  63, 
High  Wycombe,  Bucks  HP10 
8XA. 


Suppor.  foi  Eu  bdian-B  range  includes  national  Press  advertising  plus 
extensive  publi    eiations  including  competitions  in  the  women's  Hress 
and  sampling  direct  to  consumers.  Roche  Nicholas  Consumer  Healthcare 
say  Radian-B  mirteraS  balh  showed  a  19  per  cent  growth  in  pharmacy  in 
the  12  months  to  December  1992.  A  travel  pack  has  recently  been 
introduced. 


Marion  Merrell  Dow  are  planning  advertising  campaigns  for  Syndol  in  the 
women's  Press  for  the  second  half  of  this  year. 

Paramol  progress 
one  year  on 


A  year  after  its  launch,  Paramol 
has  become  the  pharmacist's 
third  most  recommended 
analgesic. 

Nurofen  was  the  most 
popular  followed  by 
Solpadeine,  in  an  audit  of  eight 
strong/combination  P  analgesics 
carried  out  for  Napp  Consumer 
Products  in  pharmacies  other 
than  Boots. 

Paramol  was  worth  £460,000 
at  retail  prices  by  the  end  of 
last  year.  It  was  launched 
without  consumer  advertising 
as  a  strong  analgesic  that 
pharmacists  could  recommend 
themselves. 

But  there  are  signs  that  some 
pharmacists  would  like  it  to  be 
advertised,  says  assistant 
product  manager  Deborah 
Milner. 

"This  is  purely  anecdotal  and, 
although  we  have  no  plans  to 
advertise  the  brand  to 
consumers  at  present,  we  may 


have  to  consider  it  eventually, 
depending  on  feedback  from 
the  sales  force." 

Paramol  is  used  and  bought 
slightly  more  by  men  than  by 
women  (55  per  cent).  The 
reason  may  reflect  pharmacy 
recommendation  and  the  fact 
that  men  are  likely  to  ask  the 
pharmacist  for  "something 
strong,"  while  women  may  be 
influenced  by  what  they  have 
seen  advertised  in  magazines. 
Most  users  are  25-39  year  olds 
(47  per  cent). 

New  POS  material  includes 
window  display  items  and  a 
shelf  edger  and  there  will  be  a 
price  promotion  to  pharmacists 
in  June/July.  There  will  be 
advertising  to  practice  nurses, 
70-80  per  cent  of  whom 
recommend  analgesics.  Paramol 
will  also  be  advertised  to 
dentists  following  a  successful 
mailing  to  the  profession  last 
year. 
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NOW  YOU   CAN   HAVE  A   HAND   IN  THE 

HAPPY  EVENT. 


For  women  who  are  hoping  to  become  pregnant  and  those  in  the  early  months,  you  can  recommend 
Preconceive  confidently.  It's  a  one-a-day  400mcg  tablet,  the  strength  The  Chief  Medical  Officer 
recommends  to  help  reduce  the  chance  of  neural  tube  defects,  such  as  Spina  bifida,  developing. 

Preconceive  has  been  developed  and  branded  by  Lanes  to  match  the  expected  growth  in  consumer 
interest  precisely.  It's  even  blister-packed  in  cartons  - 
a  natural  transition  from  the  contraceptive  pill. 

All  for  around  just  4  pence  per  day. 

Every  woman  who  wants  a  baby  wants  the  best  for 
their  baby.  That's  where  Preconceive  can  help  -  with 
the  promise  of  better  profits  for  you  too. 

Available  from  Ernest  Jackson  &  Co  Limited, 
Crediton,  Devon,  Telephone:  0363  772251. 


PRECONCEIVE 

FOLIC  ACID  TABLETS 

T0  HELP  ENSURE  ADEQUATE 
UVELS  OF  THIS  IMPORTANT  NUTRIENT 
BEFORE  AND  DURING  PREGNANCY 

60  TABLETS 


Leaders  in  natural  health  care 


THE  IDEAL  FOLIC  ACID  SUPPLEME 


Busincssnews 


Inecto 

the  colou 


rtno  ley 

Haircare  and  colourant  company 
Inecto  has  sold  a  controlling 
interest  to  their  distributors, 
Keyline  Brands,  for  an 
undisclosed  sum. 

Inecto  are  one  of  the  oldest 
pharmacy  haircare  businesses, 
and  developed  some  of  the  first 
hair  dyes  to  be  sold  through 
pharmacies  in  the  1950s.  Today 
the  company  has  a  range  of 
haircare  products,  including  the 
Hint  of  a  Tint  brand. 

The  former  owners  of  Inecto, 
Rapidol,  retain  a  minority 
shareholding.  Philip  Ducker  of 
Rapidol  has  become  a  non- 
executive director  of  Inecto  Ltd, 
a  new  company  formed  to  own 
the  brands  and  London-based 
manufacturing  operation. 

Keyline  have  been  distributors 
for  Inecto  in  the  UK  since  1990. 
The  company  is  best  known  for  its 
Cuticura,  Erasmic,  Topol  and 
Aydslim  brands. 

Keyline's  managing  director 
Brian  Boyce  said:  "Inecto 
becoming  a  subsidiary  of  Keyline 
is  a  natural  progression  from  our 
current  level  of  involvement  and 
will  further  strengthen  the 
brand." 

Dealing  with 
data  theft 

A  device  designed  to  prevent  the 
theft  of  computer  equipment  has 
been  introduced  by  Circle 
Security. 

Minder,  as  the  unit  is  known, 
prevents  theft  by  allowing 
computers  to  be  locked  to  the 
desktop. 

The  company  points  out  that, 
while  insurance  companies  will 
replace  hardware,  data  essential 
to  the  running  of  a  practice  can 
be  lost  forever. 

The  Minder  allows  an 
authorised  person  to  move  the 
equipment  but  prevents  anyone 
else  from  doing  so.  It  employs  a 
seven  lever  anti-pick  safe  lock  on 
in  all-metal  construction  which 

screwed  or  glued  to  the  desk 

tOj\ 

y,  r,  V"-  is  said  to  fit  most 
comp  i  systems,  from  small 
towers  large  footprint  desk 
top  units,  ai  td  can  also  be  used  to 
lock  down  printers  and  other 
equipment.  It  has  a  list  price 
of  just  under  £60.  Tel:  0442 
230925. 


Addis  close  their 
Hertford  plant 


Addis,  makers  of  Wisdom 
toothbrushes,  hot  water  bottles 
and  vitamin  supplements,  are 
closing  their  Hertford  works  with 
the  loss  of  275  jobs.  The  company 
say  they  intend  to  keep  a  small 
head  office  operation  going  on 
the  site. 

Addis  are  moving  the  sales  and 
marketing  functions  from 
Hertford  to  plants  at  Swansea  and 
Haverhill  in  Suffolk,  which 
produce  the  company's  plastic 
housewares  products  and  Wisdom 
toothbrushes  respectively.  The 
Hertford  plant  makes  nail 
brushes,  bath  brushes,  baby 
products  and  performed  some 
dental  manufacturing  work. 

The  site  is  also  a  base  for 
packaging,  distribution,  ware- 


housing and  some  group 
administration  services,  as  well 
as  being  the  centre  for  sales  and 
marketing. 

The  Hertford  factory  was  the 
company's  first,  set  up  in  1920. 

Addis's  human  resources 
director  Ian  Thompson  said 
there  were  lots  of  loose  ends  on 
the  timing  of  the  pull-out  but  it 
would  be  complete  by  the  end  of 
the  year. 

In  a  statement,  Addis  say 
moving  the  sales  and  marketing 
of  the  Wisdom  business  to 
Haverhill  will  create  20  new  jobs 
at  the  plant.  Sales  and  marketing 
director  John  Davey  said:  "The 
changes  will  enable  us  to 
continue  to  strengthen  our 
position  in  the  market." 


Shopex  revisited 


Shopex  will  appear  in  a  new  guise 
next  year,  as  Intershop. 
Sponsored  by  the  Shop  Display 
and  Equipment  Association, 
Intershop  plans  to  be  a  revitalised 
show  covering  everything  from 
air  conditioning  to  wirework, 
shelving  and  shopfitting  to  EPoS 
and  lighting. 

It  will  take  place  at  Olvmpia, 
April  24  to  28,  1994. 

Organisers  ID  Exhibitions  are 
planning  a  strong  European 
theme  for  the  Olympia-based 
exhibition.  There  will  be  a  Retail 
Solutions  Centre,  consisting  of 
informal  seminars  from  industry 
professionals. 

This  will  put  an  emphasis  on 
the  European  influences  on  UK 
retailers,  including  legislation, 


distribution  and  consumer  trends. 

New  suppliers  to  the  retail 
industry,  particularly  companies 
with  innovative  ideas,  are  to  be 
given  a  special  display  area  called 
the  Artisans'  Arches. 

Here,  the  exhibition 
organisers  are  planning  creative 
display  demonstrations  and  a 
series  of  informal  seminars  to  be 
given  by  a  variety  of  industry 
professionals. 

A  display  plaza  will  focus  on 
exhibitors  of  particular  interest 
to  display  mangers  and  retail 
designers,  and  a  shop  window 
competition  is  expected  to 
attract  entrants  from  more  than 
100  retailers.  ID  Exhibitions; 
tel:  071-486  1951,  fax:  071-413 
8266. 


High  Court 
rejects 
Sunday 
trading  plea 

The  High  Court  has  rejected  an 
application  that  the  enforced 
closure  of  a  West  Yorkshire  B&Q 
under  the  terms  of  the  Shops  Act 
amounted  to  unlawful  sex 
discrimination.  The  Shops  Act 
(1950)  prohibits  all  but  the  most 
restricted  trading  on  Sundays. 

Four  women  shopworkers  had 
applied  for  an  injunction 
preventing  Kirklees  Borough 
Council  enforcing  the  act  in  the 
DIY  chain's  Dewsbury  store. 
However,  Mr  Justice  Ferris  said 
the  application  by  the  four 
women  was  doomed  to  failure  in 
the  light  of  the  court's  duty  to 
enforce  what  appeared  to  be  the 
law  of  the  land. 

The  women's  argument  was 
that  the  law  was  dis- 
proportionately discriminatory 
against  women  as  most  Sunday 
workers  are  women. 

The  Keep  Sunday  Special 
Campaign  said  the  ruling 
reinforced  the  validity  of  the 
Shops  Act.  "We  have  witnessed 
for  far  too  long  an  abuse  of  the 
legal  process  in  Sunday  trading 
cases,"  said  the  pressure  group's 
legal  advisor  Hannah  Reed. 

"Today's  ruling  should  mark 
an  end  to  the  series  of 
unsubstantial  and  spurious 
defences  raised  on  the  issue  over 
the  last  decade  and  should 
convince  local  authorities  to 
enforce  the  law." 

The  Government  plans  to 
publish  a  draft  bill  to  reform 
Sunday  trading  this  summer. 

The  four  women  are  all 
expected  to  appeal  against  Justice 
Ferris'  decision. 


Help  with  private  label 


Numark's  former  marketing 
manager  Trevor  Davies  has  set  up 
a  consultancy  to  offer  strategic 
advice  and  practical  support  for 
companies  considering  the  move 
into  private  label. 

PLX  is  said  to  offer  a 
comprehensive  service,  from 
initial    feasibility    studies  and 


market  identification  through 
product  launch  and  advice  on 
"selling  in". 

Mr  Davies  has  worked  in  the 
retail  sector  for  22  years, 
including  five  as  own  brand 
manager  for  VG  and  three  years 
as  a  buyer  for  Fine  Fare.  Tel:  0926 
337611. 


Boots  pack  up  cartons 


Boots  have  sold  their  carton 
packing  activities  to  the 
packaging  specialists,  the  Field 
Group.  Boots  are  to  be  paid  <£6m 
for  the  operation. 


Under  the  terms  of  the  deal, 
Boots  will  buy  their 
pharmaceutical  and  toiletries 
cartons  from  Field  for  the  next 
five  years. 


A  breath  of 
fresh  air 

A  refillable  spray  container  has 
been  developed  which  uses 
normal  air  instead  of  gas 
propellants.  The  idea  is  to  solve 
the  problem  associated  with 
chlorofluorocarbons  and  other 
ozone-damaging  substances. 

The  Eurospray  incorporates  a 
pump  mechanism  on  the  bottom 
of  the  can.  This  is  pumped  by 
hand  to  put  the  contents  under 
pressure  and  spray  the  contents. 
The  container  is  said  to  be  the 
result  of  five  years'  research. 

UK  distribution  is  by  Hamel 
Trading.  Tel:  0247  454544. 
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Zeneca  demerger  wins 
shareholder  approval 


ICI  shareholders  approved  the 
demerger  of  Zeneca  at  an 
extraordinary  general  meeting  of 
the  company.  Dealing  in  the  new 
Zeneca  shares  and  in  Zeneca 
rights  shares  began  on  June  1. 

Sir  Denys  Henderson, 
chairman  of  ICI,  said:  "We  are 
delighted  that  the  shareholders 
have  supported  the  ICI  board's 
proposal  to  demerge  Zeneca.  I 
have  confidence  in  the  future  of 
each  of  these  two  world  class 
companies." 

Sir  Denys  told  the  meeting  that 
the  demerger  was  not  simply  a 


reaction  to  a  lengthy  recession. 

"It  is  a  business-driven 
solution,  reached  only  after 
critical  examination  of 
performance,  strategies  and 
future  prospects,"  he  said. 

Following  the  demerger, 
Zeneca  continued  with  their 
underwritten  five-for-16  rights 
issue,  expected  to  raise  £1.3 
billion  to  repay  debt  owed  to  ICI. 
The  issue  closes  on  June  21. 
•  As  C&D  went  to  press,  Zeneca 
shares  were  trading  at  630p 
while  the  new  ICI  shares  were 
fetching  636p. 


Lloyds  Chemists'  chief  executive  Peter  Lloyd  (fourth  from  left)  joins 
shareholders  and  customers  of  Ayrshire  Pharmaceuticals  at  a  celebratory 
dinner  to  mark  the  first  anniversary  of  their  acquisition  by  Lloyds 


Farewell  to  the  florin 


The  old  10p  coin  ceases  to  be  legal 
tender  on  the  last  day  of  June.  It  is 
replaced  by  the  new,  smaller  lOp 
which  has  been  in  circulation 
since  September. 

The  Royal  Mint  says  that  it  has 
issued  some  1,000  million  new 
lOp  coins  and  have  taken  out  of 
circulation  a  similar  number  of 
the  larger  ones. 


Categorically 
a  new 
approach 

Market  researchers  Nielsen  have 
published  a  Europe-wide  survey 
apparently  showing  that 
Category  Management  is  being 
adopted  by  leading  retailers. 

Category  Management  is  an 
approach  which  involves 
managing  product  categories  as 
business  units  and  customising 
them  on  a  localised  basis. 

The  approach  is  said  to  lead  to 
the  integration  of  functions  to 
maximise  category  profitability. 


Ashbourne  move 

Ashbourne  Pharmaceuticals 
have  moved  to:  Victors  Barns, 
Hill  Farm,  Brixworth,  North- 
ampton, NN6  9DQ.  The 
company's  phone  and  fax 
numbers  remain  the  same. 


There  are  still  up  to  400 
million  of  the  old  lOp  coins  still 
in  circulation.  The  Mint  is  hoping 
they  will  be  returned  before  the 
end  of  next  month. 


AAH  mean 
business 

From  June  AAH  are  running 
business  initiatives  roadshows. 
The  roadshows  aim  to  develop 
professional  standards  in 
business,  front  of  shop 
presentation  and  marketing  of 
services  to  the  community. 

The  roadshow  is  in  Bexley  on 
June  8,  Croydon  on  June  9  and 
Kingston-upon-Thames  on  June 
10.  For  further  details  contact  the 
local  branch  manager. 

Wednesday,  June  9 

College    of    Pharmacy  Practice, 

Birmingham  Study  Croup  at  Selly 
Oak  Hospital  Postgraduate  Centre, 
6.30pm.  Informal  meeting.  Contact 
Kath  Wagstaff  on  021-627  8154  for 
more  details. 

Thursday.  June  10 

Gloucestershire  NPA  Branch,  the 
Golden  Valley  Hotel  (Castle  Suite), 
Cheltenham,  7.30  for  8pm.  Talk  on 
the  remuneration  crisis  by  Mr  Stephen 
Axon,  Secretary,  the  Pharmaceutical 
Services  Negotiating  Committee. 


IX  THE  CITY 


Despite  the  cabinet  reshuffle,  the  stock  market  continued  to 
trade  within  a  narrow  range  because  of  growing  uncertainty 
about  the  pace  of  economic  recovery.  There  t:  talk  that 
Kenneth  Clarke,  the  new  Chancellor,  may  signal  a  i  per  cent 
cut  in  interest  rates,  but  it  is  felt  that  such  a  move  is  unl  !<  ely 
until  after  his  Mansion  House  speech  later  this  month. 

The  healthcare  sector  has  also  remained  unsettled.  Since 
the  beginning  of  this  year,  pharmaceuticals  shares  have 
underperformed  the  market  by  about  17  per  cent  and 
sentiment  towards  the  sector  remains  lacklustre.  Most 
leading  shares,  led  by  Glaxo,  have  been  in  the  doghouse.  In  a 
recent  research  circular,  Nomura  Research  recommended 
that  investors  remain  "particularly  cautious"  on  Glaxo.  One 
factor  is  that,  in  July,  the  company's  leading  product  Zantac 
is  facing  a  legal  challenge  to  its  US  patent.  In  addition,  the 
broker  says  that  Glaxo  could  be  forced  to  make  deep  cuts  in 
Zantac's  prices  due  to  regulatory  pressures  in  America. 

Although  Wellcome  shares  have  also  come  under 
pressure,  Natwest  Securities  are  positive  about  their  long- 
term  growth  prospects.  The  firm  recently  forecast  that 
Wellcome  could  grow  its  earnings  by  17  per  cent  annually 
over  the  next  three  years.  Thanks  to  strong  cash  generation 
from  new  drugs,  it  also  expects  the  group  to  have  £1  billion 
net  liquid  assets  by  1996. 

Zeneca,  the  pharmaceuticals  business  hived  off  from  ICI, 
has  made  a  confident  debut  on  the  stock  market.  There  is 
talk  that  the  company  may  be  planning  to  launch  a  takeover 
bid  for  Fisons,  whose  product  range  is  regarded  as  highly 
complementary  to  its  own.  The  speculation  has  helped  to 
revive  considerable  interest  in  Fisons  shares.  Several 
analysts  firmly  believe  that  it  is  only  a  question  of  time 
before  Fisons  loses  its  independence.  Meanwhile,  they  like 
its  recovery  potential  and  attractive  yield. 

Boots  continued  to  languish  due  to  mounting  concern 
over  its  non-chemist  businesses.  The  group  results  were  due 
last  Thursday,  with  Panmure  Gordon  looking  for  an 
increase  in  pre-profits  from  £360  million  to  £406  million. 


Coming  Events 


Saturday,  June  12 

Weald  of  Kent  Branch,  RPSGB  at 

Finchcocks,  Goudhurst.  7pm.  Social 
evening. 

Advance  information 

PAGB/NPA  Symposium  "Community 
pharmacist  as  a  gatekeeper  of  the 
Nl  IS"  on  June  14  at  The  London 
Metropole  Hotel,  Edgware  Road, 
London.  Further  details  from  Katy 
Fitzsimon,  PAGB.  Tel:  071-242  8331. 
Sign  UK  '93  exhibition  at  NEC 
Birmingham  on  June  15-17.  For 
tickets  and  further  information, 
contact  Maurice  Hoare.  MGB 
Exhibitions.  Tel:  081-302  8585. 
European  Chemical  Industry 
Council  (CEFIC)  annual  general 
assembly  at  Queen  Elizabeth  II 
conference  centre.  Broad  Sanctuary, 
Westminster,  on  June  16-18. 
IBC  Technical  Services  one-day 
course  on  "The  Middle  East  - 
Opportunities  for  the  Pharmaceutical 
Industry",  to  be  held  at  the  London 
Press  Centre  on  June  17.  Further 
details  from  Christina  Jackson.  Tel: 
071-637  4383. 

AAH  Pharmaceuticals  Summertime 
Special  Trade  Show  to  be  held  at 
Lydiard  Park,  Swindon,  on  June  20, 
10.30am  to  4.30pm.  For  further 
information  contact  Sue  Litherland, 
PACE  Communications.  Tel:  061- 
224  2606. 


The  Chenies  Herb  Group  meeting  on 
traditional  and  newly  discovered 
herbal  remedies  with  Dr  Peter 
1  loughton  MRPharmS  on  June  23  at 
7.30pm  at  Rickmansworth,  Herts. 
For  details  contact  Keith  Jenkins. 
Tel:  0296  623555. 

United  Kingdom  Clinical  Pharmacy 
Association,  study  day  on  poisoning 
at  the  Post-Graduate  Centre,  Queen 
Elizabeth  Hospital,  Birmingham,  on 
June  25.  Further  information  from 
Pat  Kennedy.  Tel:  0533  552020. 
Department  of  Pharmaceutical 
Sciences,  RPSGB.  A  one-day 
symposia  on  "Biotechnology  and 
Modern  Medicine  —  The  Challenge 
of  Quality"  at  the  Society 
headquarters  in  Lambeth  Street, 
London,  on  July  8. 
Expopharm,  the  International 
Pharmaceutics  Trade  Fair,  in  Berlin 
from  October  14-17.  Information 
from  Expopharm,  Werbe-  und 
Vertriebsgesellschaft  Deutscher 
Apotheker  GmbH,  Beethovenplatz 
1-3,  D-6000  Frankfurt/Main 
15.  Germany.  Tel:  49  69  75 
44-1. 

University  of  Leeds,  Advanced 
Diploma    in    Clinical  Pharmacy. 

Teaching  at  University  of  Leeds 
between  October  1993  and 
December  1995.  Further  details 
from  Lynda  McStay,  Course 
Secretary.  Tel:  0532  333228. 
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APPOINTMENTS 


to 


a  healthy  outlook 
your  local  community 


Moss  Chemists  is  one  of  Britain's  most  respected 
pharmacy  chains.  For  over  75  years  customers  have  relied 
upon  our  high  standards  of  service  and  professionally 
trained  staff.  Staff  who  listen  and  offer  good  advice  and 
regard  themselves  as  very  much  part  of  the  community 
health  team. 

MANAGERS 

#  Hull  •  Chester 

#  Rotherham  •  Aylesham 

•  Saffron  Walden 

Continued  growth  has  created  career  opportunities 
for  pharmacists  with  the  personality  and  drive  to 
make  a  real  impact  on  local  community  healthcare. 

Experienced  or  newly  qualified,  (full  training  will 
be  given)  we  need  an  individual  with  a 
commitment  to  patient  counselling,  coupled  with 
the  communications  skills  and  management 
qualities  to  actively  market  a  wide  range  of 
medicines,  healthcare  and  leisure  products. 

In  return,  you'll  enjoy  the  full  support  of  a  highly 
professional  company,  modern  well  equipped  and 
efficient  facilities,  flexible  working  hours  and  a 
highly  competitive  salary  and  benefits  package 
This  will  include;  PPP  membership,  pension 
scheme  with  life  assurance  and  generous  staff 
discounts. 

Apply  with  CV  to:  Mr  Roger  Cotton  MRPharmS, 
Recruitment  and  Training  Executive,  Moss  Chemists, 
Fern  Grove,  Feltham,  Middlesex  TW14  9BD. 


CHEMISTS 


LEEDS 

Blooms  Chemists  require  a  pharmacist/manager  for  busy 
dispensary  in  Leeds  16  area. 
Minimum  3  years  qualification  required  due  to  pre- 
registration  student  under  tuition. 
Hours  and  salary  by  negotiation. 
Applications  in  writing  together  with  current  c.v  to: 
Mr  D  Tomlinson,  Blooms  Chemists  (Northern)  Ltd., 

31  Priestley  Drive,  Pudsey,  LS28  9NQ.  


NELSON, 
LANCASHIRE 

distant  Manager  required  at 
his  busy  health  centre 
vi  icy.  Salary  £19,000p.a. 
ic  ition  enquiries 

welcome. 
Apply  in  writing  to: 
Mr  S.  Reeve,  Nelson  HCC  Ltd 
Leeds  Road,  Nelson  BB9  9TG 
Telephone:  (0282)  694825 


MILTON  KEYNES 

A  small  friendly  group  is  seeking  a 
Pharmacist  Manager  tor  one  of  our 
pleasant  community  pharmacies  in  an 
attractive  market  town.  Central  back-up 
is  available,  but  there  is  scope  for 
genuine  management. 
Excellent  supporting  staff  and  minimal 
paperwork. 

Please  telephone  Has  Modi  on 
0908  677564  (work)  or  0908  582846 
(home)  or  Mike  Sipple 
on  0908  605635  (work)  or 
0869  278387  (home) 


BRIGHTON  HEALTH  CARE  NHS  TRUST 


ROYAL  SUSSEX  COUNTY  HOSPITAL  -  PHARMACY 

PHARMACY 
TECHNICIAN  MT02 

Salary:  £10,417-£13,181 
Hours:  37  per  week 

Are  you  looking  for  a  fresh  exciting  challenge?  Would  you  like  to  be 
part  of  a  friendly  team  in  a  bright  new  pharmacy  department? 

Then  look  no  further! 
We  require  an  enthusiastic  qualified  Pharmacy  Technican  to  work  in 
the  following  areas  on  a  rotational  basis: 
TPN  Preparation 
In  and  Out  Patient  Dispensing 
Centralised  Cytotoxic  Reconstitution 
Ward  Topping-Up 
Specialised  Aseptic  Dispensing 
Computerised  Stock  Control 
Interested?  For  further  information  or  to  arrange  an  informal  visit 
please  contact  Sue  Wilkins,  Senior  Technician, 
Telephone  (0273)  696955  Ext.  4045. 
Application  form  and  job  description  available  from  the  Personnel 
Department,  Sussex  Eye  Hospital,  Eastern  Road,  Brighton  BN2 
5BF.  Tel:  696955  Ext  4893/4891 
Closing  date:  18  June  1993 


PHARMACY  MANAGER 
Dublin,  Ireland. 

The  need  is  for  a  Pharmacist  with  Management  and 
profit  responsibility  experience  to  manage  the  expansion 
of  a  major  pharmacy  outlet  in  central  Dublin. 
Our  client  seeks  a  person  (ideally  30-40)  with 
entrepreneurial  flair  and  good  interpersonal  skills. 
Excellent  remuneration  package.  Send  C.V.'s  to: 
Olivia  Carmody,  Sean  MacHale  &  Associates, 
Executive  Search  Specialists, 
13  Fitzwilliam  Place,  Dublin  2. 
Tel:  (01)  676-3774.  Fax:  (01)  668  2068 


BUSINESS  FOR  SALE 


ALLIANCE  VALUERS 
&  STOCKTAKERS 

Telephone  Harrogate  (0423)  531571 


■ 


Co.  DURHAM 

Sole  Village  Pharmacy  showing  rapid  growth.  Sales 
FYE  31/3/93  £261,000.  NHS  items  average  2,400  per 
month.  New  lease  to  be  granted  at  £3,000pa.  Flat  above 
available  separately  if  required.  Offers  in  excess  of 
£95,000  for  GW/Fix  plus  SAV. 
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Provincial  Pharmacy 
Locum  Services MFj 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  ot  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  locum  problem  in  the 
hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found.  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


For  Premium  Service  at  Competitive  Rates,  call... 

ATj£j  NORTHERN  LOCUMS 

on  (061)  725  8063 
or  (0274)  831631 

Phones  manned  until  10pm  nightly. 


MIDLAND  PHARMACY 
LOCUM  AGENCY 

Urgently  require  locums  for  weeks, 
full  days  etc.  to  register  now. 
Please  call: 
(0902)  24664  (24hrs) 


FRANK  G.  MAY  AND  SON 


Urgently  requires  locums  covering  the 
South  East. 

Please  telephone  Keith  May  — 
0622  754427  (24  hours) 


SITUATIONS  WANTED 


A  MAN  FOR  ALL  SEASONS 

Emergency  Locum  Pharmacist  available  on  a  daily  basis. 
Reliable,  adaptable  and  highly  recommended. 

Contact:  Lionel  Stein, 
47  Preston  Road,  Wembley,  Middlesex. 
Telephone:  081-904  2976 


EBM3 

Finance 

Numark  has  negotiated 
competitive  terms  from  British 
Joint  Stock  Hanks,  to  provide 

finance  to  independent 
pharmacists  for  the  purchase  of 
new  pharmacies,  or  re-finance 
existing  loans,  with  no 
trading  lies. 

If you  would  like  an  application  form,  which  includes  lull 
details  i>l  the  scheme,  please  contact 

Retail  Services  Department 
Numark  Management  Ltd.,  5,  6  Fairway  Court 
Amber  Close,  Tamworth 
Staffs  B77  4RP    Tel:  0827  69269 

NUMARK  FINANCE  -  KEEPING  INDEPENDENTS  INDEPENDEN  T 


\\    \  I  BROOK 


FINANCIAL 


100% 

PRACTICE  LOANS 

- 

We  offer  professional  people  100%  practice 

loans  in  purchase,  merge  or  re-finance, 

so  there  is  no  need  lo  mortgage  your  home 

in  raise  capital  for  i Ins  purpose. 

Various  repaymenl  methods  are  available 

to  suil  indi\  itlual  requirements  for  terms  ol 

20  years  or  longer. We  are  willing  to  consider 

m.f- ' ... 

leans  lo  partnerships  and  sole  practices. 
To  find  out  more  call  us  on  071 -242-437,r> 

or  write  to  .1  U  Sleath  X  Co  Ltd.,  Insurant  c 

ami  Mortgage  Brokers.  r>8  Theobalds  Koad. 

London  WC1X  8SG. 

Specialists  in  Practice  Finance 

1% 

ABOVE  BANK  BASE 

FINANCIAL  SERVICES /ACCOUNTANCY 

Special  Discounts  available  on  insurances  and  pensions. 
We  also  provide  a  superb  accountancy  service  by  post; 
reasonable  fees. 

INTERESTED?  -  Then  Ring  Sammy  Noe  on: 

0800  220309  Ext.  159  anytime 


Is  your  business  being  overcharged  by  the  Bank? 
Let  me  —  a  fully  qualified  ex-banker  investigate 

on  your  behalf. 
Contact:  A.W.  MURPHY  acib 

(0709)  700674 
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Hi 

PHARMACY  COMPUTER  SYSTEMS 

AT  LAST! 

e  ultimate  full  colour  system  that  saves 
you  time  and  money  on  endorsements 
Outstanding  features  include: 

Endorsements  ( 


Full  Reporting 
Extemporaneous  Items 
Every  UK  Drug  Tariff 


Nursing  Homes 
Blacklist  Alert 
Maximises  Remuneration 
Warehouse  &  Epos  Systems 


The  complete  system  for  only  £3295 
and  nothing  to  pay  for  2  years. 

Software  only  also  available. 


Please  telephone  for  a  demonstration 
Simple  Software  PO  Box  2611,  Smethwick, 
Warley,  West  Midlands  B66  1BN 
Tel:  021  580  1511  Fax:  021  580  1462 


5  CALVERT  COMPUTER 
SERVICES  PRESCRIPTION 
LABELLING  SYSTEMS 


including: 

®  Patient  records  •  Drug  interactions 
•  Owings  •  Stock  usage 
•  Controlled  dosage  sections  for  homes  etc. 
•  Software  from  £99.00  plus  VAT  to  £289.00  plus  VAT 
•  Complete  systems  avialable 
•  28  day  free  trial  on  all  software 


FOR  MORE  DETAILS,  CONTACT 
S  CALVERT  COMPUTER  SERVICES  AT 
83  PONTEFRACT  LANE,  LEEDS,  LS9  9HS. 
PHONE  (0532)  484746 


CHEMTEC  SYSTEMS  LTD. 

BACK  A 
WINNER! 
GO  FOR  THE 
ALCHEMIST 
3000 

The  Alchemist  30(H)  dispensary  computer  system  has 
all  you  would  expect  a  leading  system  to  have. 
For  details  and  of  our  special  FREE  SOFTWARE  offer 
Call  (1772-622839 


-.1  mainU'iiHiii 


si  mainteiiHiu 


Three  Items  For  A  Total  Cure! 


PILLS  -  Patient  Medication  Records 
Checkout  -  POSIH  epos 
Ob-serve  -  Book  keeping  package 

Hadley  Hutt  Computing  Ltd, 
George  Bayliss  Road,  Droitwich, 

Worcs.  WR9  9RD  ftj^ 
Telephone:  0905  795335 

Fax:  0905  795345  0^LESR«E 


COMPUT»gG  LTD 


John  Richardson  Computers  Ltd 


PMR 


1    p.!,,  If 


5/93 


EPOS 


JRC  systems  are  renowned  for  their  speed,  ease-of-use 
and  flexibility  -  They  are  the  most  widely  used  in  pharmacy 
today,  are  constantly  updated  and  enjoy  an  enviable  after- 
sales  service.  You  may  think  you  can't  afford  the  best  - 
You'll  be  surprised  . . . 


FOR  MORE  DETAILS,  OR  FREE  EPOS/PMR  VIDEOS,  PHONE  0772  323763 
(FAX  0772  323003)  -   OR  WRITE  TO  JRC  LTD,  FREEPOST,  PR5  6BR 


1054 


Chemist  &  Druggist  JUNE  5  1 993 


PHARMACY  COMPUTER  SYSTEMS 


PACEftera 


LABELLING 
SYSTEMS 


THE  BETTER  LABELLING  & 
RECORD  SYSTEMS 

•  Faster  •  Simpler 

•  Guaranteed  Security  •  Free  Credit 

•  More  Features  •  Low  Price 

No  one  has  more  experience. 
Don  t  buy  without  first  seeing  a  Face  Beta 
demonstrated  in  YOUR  pharmacy 
•  Available  for  one  months  trial 
For  details  and  a  free  demonstration 
Telephone:  061-941  701 1 
37  Stamford  New  Road,  Altrincham  WA14  1EB 


DISPENSING  LABELS 


D&M  Printing  Company  Limited 

LABELS  AND  COMMERCIAL  PRINTING 

Pharmacists!  Save  Money  by  using 
our  dispensing  labels. 
Contact:  Des  or  Mark  Alger 
Telephone:  051-949  0567 
Fax:  051-949  0747 


PRODUCTS  AND  SERVICES 


CRAMS 


Free  demonstration  on 
Sales  Analysis 
Cash  Control 
Stock  Control 

Telephone: 

0602  420421 

MEP  HOUSE,  CROYDON  ROAD,  RADFORD,  NOTTINGHAM  NG7  3DS. 


To  advertise 
in  this 
section 
please  phone 
Joe  Doveton 
on 

0732  364422 
Ext.  2432 


P0RTAST0R 


HIGH  SECURITY 


DRUG  CABINETS 


IDEAL  HIGHLY  SECURE 
STORAGE  FOR  DRUGS 

Larger  sizes  available 

Contact  Richard  Lewis  on  0904  624872 

or  write  to  P0RTAST0R  PRODUCTS 
(4/D002/DC),  P0RTASIL0  LTD  YORK 
Y03  9PR  Fax  0904  61  1760 


PRODUCTS  AND  SERVICES 


Yes! 


We  now  have  a 

car  insurance  policy 

designed  speeifieally  for  pharniaeists! 

Special  low  ff^i    ♦  '        n«  « '  « 

tor  all  in  Pnaf*na,'v    ♦  i .1VL.  2 1  hour  ic&ii  advisor 

sen  ice 

♦  Immediate  25%  discount 

♦  Domiciliary  and  residential      ♦  '  ninstired  loss  recovery 
home  visits  PLUS  Oxygen       ♦  Company  ears,  fleets  and 
and  Prescription  dclivcn  pharmacy  dehven  vans  also 
automatically  covered  covered 

♦  SCHEME  ALSO  APPUCAHEK  TO  ALL  PHARMACY  STAFF 


ncdiate  quotation  on  vour  ear  insurance 


m  0245  492949  a: 


We  also  arrange:  ♦  Professional  Indemnity  Insurance  for 

your  pharmacy  business  tor  ^  1 S')  per  annum 
♦  lousiness  &  <  '■<  intents  Insurance  ♦  Loeum  P.I.  Insurance 

m  021  236  0031 


Working  For  Pharmacy 


The  Pharmacy  Insurance  Agency 


PART  Ol"  THE  PROVINCIAL  PHARMACY  SERV  ICES  OKOl  P 


Top  quality  exclusive  designs  not  available  in  markets  or 
any  other  cash  +  carry 
Direct  marketing  by  the  Importer  to  the  chemist  trade 

STARTER  PACK  —  SPECIAL  OFFER 
60  Sunglasses       ^\  ^\  f  \  Inc  Vat 
60  Cases  X-  \J|  \A  and  Postage 

60  Cords  Jm»  \J  \J  and  Packaging 

'Ticket  Retail  Prices  £14.99,  £17.99,  £19.99* 
Unit  F5,  Skillion  Commercial  Centre, 
Lea  Valley  Trading  Estate,  Edmonton  N18  3BP. 
Tel:  081-345  6359  Fax:  081-887  0836 


ABORTION 


00 


REGISTE-RE  DC***  I  T  Y 

MARIEJIOPES 


W0WUM6  TO  HWWHWMLT  HJWNMC  WOWJWBE 


SHOPFITTINGS 


SHOPFITT1NG  SYSTEMS 
&  SERVICES 

•  Free  Independent  Advice  for  Independent  Pharmacists 
•  Choice  of  Systems  to  meet  your  budget 
•  Top  design  or  unbeatable  lowest  price  package 
►  You  can  share  in  30  plus  years  experience  in  pharmacy  planning 

Call  Frederick  Moore  —  0525  222526 
39  Cooks  Meadow,  Edlesborough,  Beds.  LU6  2RP. 
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SHOPFITTINGS 


FREE  PLANNING,  QUOTATIONS  & 
MERCHANDISING  ADVICE 

0602  42042 1 

design,  installation,  service 

U  K  Agent  for  SYSTEMMEP  and  CDLOURBOX 

MEP  House,  Croydon  Road,  Radford,  Nottingham  NG7  3DS 


0626  -  834077 

COMPREHENSIVE  DESIGN,  MANUFACTURE 

AND  INSTALLATION  SERVICE  FOR 
 THE  RETAIL  PHARMACY  

KING  CHARLES  BUSINESS  PARK, 
OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT 


n^rnrnr^i  snoppictnq 
vJvJ  I   II  I   KJ  systems 

PROFESSIONAL 

PHARMACY  DESIGN  &  INSTALLATION 
OXFORD  ROAD, 
PEN  MILL  TRADING  ESTATE, 
YEOVIL  BA21  5HZ. 

5  20724 


Shopfitting  Specialists  Ltd 


•  Pharmacy  Units  •  Counters  •  Showcases  •  Shelving  • 
False  Ceilings  •  Lighting  •  Heating  •  Flooring  •  Shopfronts  in 
Hardwood  and  Aluminium  •  Fascia  Signage  •  Roller  Shutters 


WALSALL  (0922)  20422  -  UNIT  15,  FIELDGA 
NEW  STREET,  WALSALL  WS1  3D  J 


STOCK  FOR  SALE 


Buropharm^> 

l  GROUP 

YET  ANOTHER 
EXCLUSIVE  OFFER 

NIFEDIPINE 

lOmg 
(ORANGE) 
£2.99 

Short  dated  04-94 
WHILST  STOCKS  LAST 

0800 
525381 


Kfa^afe^i  *  *  NEW  *  * 

The  Invisible  Pollen  Mask  nasal  spray  powder 

Introductory  offer  RRP  £4.95 
13  charged  as  12  List    £3. 15 

Lake  Pharmaceuticals  Limited 
P.O.  Box  1380,  London  W5  2XB 
Tel:  081-997  8247  Fax:  081-998  5823 


the  famous  brand  with  "^ol*** 

British  Standard  Kitemark 
■  FLAVOURS  M  COCKTAILS  U  COLOURS 
as  well  as  standard  —  Exclusively  from 
JUST  CONDOMS  LTD,  86-90  STREATHAM  HIGH  ROAD, 
LONDON  SW16  1BS.  Tel:  081  677  3977 
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STOCK  FOR  SALE 


K.  WATERHOUSE  LIMITED 

Chemist  Wholesalers 

UNIT  22,  SHERATON  BUSINESS  CENTRE,  WADSWORTH  CLOSE,  PERIVALE,  MIDDLESEX  UB6  7JB 

Tel:  081-998  9715       Fax:  081-998  0657 


OPEN  DAY  -  SUNDAY  JUNE  13th 

10AM  TO  4PM 


Please  accept  this  as  your  personal  invitation  to  our 

open  day  from  10am  to  4pm. 
Do  not  miss  your  chance  for  exceptional  deals  from 
the  following  major  suppliers. 


(SUMF*sTS) 


WARI\ER 
LAMBERT 

HEALTHCARE 


WEllA 


PROCTER  &  GAMBLE 


(HEALTH  &  BEAUTY  CARE)  LIMITED 


0} 

uj  Jr 


WHITEHALL 

LABORATORIES 


SO 

SmithKhne  Beecham 

Health  &  Personal  Care 


ROBINSON 
VA  Zyma 

Healthcare 


Smith  Nephew 


0 


ROCHE  NICHOLAS 


BRISTOL-MYERS  COMPANY  LIMITED 


NESTLE 

RHof^rc 

G^LENco 
-!^ER  HEALTH 

nap 


PRIZES  •  PROFITS  •  FREE  GIFTS  • 

ON  THE  DAY 
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URRY  — 
ROTHY'S  SHRUNK  THE  PRICES! 

110  x  24  -  50p  126  x  24  -  50p  Disc  -  50p 

Roll  paper  for  Mini  Labs  supplied  at  good  prices. 
All  prices  plus  VAT  &  Post  &  Packing. 
The  Film  &  Paper  Guy 
138  Westmorland  Avenue,  Blackpool  FY1  5QW 
 Telephone:  (0253)  697094  


FFBBS 


407o 

lndodd  Retard  SO's  w% 

Tagamet 

.  /,r  300  mg3Ui 

„„c  cream 
Aqueous  ^ 

PLUS 

^%  further  d <sC°  a$0 


R      E      E     M  A 

PHARMACEUTICALS 


ID  Aromatics  has  over  100  Essential  Oils  and 
over  80  Perfume  Oils  always  in  stock.  Best  quality 
Aromatherapy  Oils  and  Absolutes. 

Exclusive  imported  Brassware,  including  the 
FRAGRANCER  (c). 

Pot  Pourris,  Joss  Sticks,  Incenses. 

Highly  competitive  prices  and  fast  efficient  service. 
Visit  our  Retail  oudet,  or  enquire  for  Retail  and 
Wholesale  details. 

Write  for  Price  List  to 
12  New  Station  Street,  Leeds  LSI  5DL. 
Telephone  0532  424983 


(Vortjarics  I 


in 


LIBRA  DISTRIBUTORS 


Benetton  Ladies  EDT  50ml  Spray 
Bijan  Ladies  EDT  75ml  Spray 
Caboehard  EDT  30ml  Spray 
Charlie  EDT  50ml  Spray 
Fendi  Ladies  EDP  50ml  Spray 
Azzro  Aftershave  30ml  Spray 
Boss  Aftershave  125ml 
Dunhill  Aftershave  100ml 
Eau  Savage  Cologne  Spray 
Paco  Rabanne  Aftershave  75ml 
WHOLESALERS  OF  FRAGRANCES  PHOTOGRAPHIC 
FILMS  &  BATTERIES 

TELEPHONE:  081-445  4164 
FAX:  081-445  1399 


SRP 

COST 

18.00 

9.19 

52.00 

30.09 

10.75 

3.20 

4.37 

43.00 

16.83 

9.95 

5.93 

26.50 

13.98 

26.00 

15.49 

14.00 

7.25 

18.75 

8.77 

STOCK  WANTED 


EXCESS  DISPENSARY 
STOCK  REQUIRED 

i.e.  Eldepryl,  Ossopan,  Sandimmun 
lOOrng  capsules,  20  Ladex, 
Ventolin  Nebules  2.5mg/5mg, 
Atrovent  Nebules  lml/2ml. 


Chemist  &  Druggist  List  Price 
Less  30%  Paid 


No  minimum  quantity. 

Please  phone  081-882  1646 
for  further  details. 


WANTED 


Old  Chemist  Shop  fittings,  Bottles,  Mirrors, 
Drug  Runs,  Bow  Cabinets,  etc. 
Complete  shop  interiors  purchased. 
We  try  hardest,  travel  furthest,  pay  more. 
Tel:  (0327)  349249  Eves:  41192  Fax:  (0327)  349397 
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Businesslink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


PHARMACIST  MANAGERS 

BRENTWOOD,  ESSEX  -  Enthusiastic 
pharmacy  manager  required  for  modern 
pharmacy  with  good  supporting  staff 
(9am-5.30pm).  Tel:  081-202  5092. 


 LOCUMS  

EASTBOURNE,  SUSSEX/Aldershot, 
Hants/Sevenoaks,  Kent.  Locums  re- 
quired for  easy-to-run  pharmacies.  Tel: 
Kirit  Patei  on  0860-484999  or  081-689 
2255. 

ROMFORD,  ESSEX  -  Evening  locum 
pharmacist  required  in  a  busy  instore 
pharmacy.  Tel:  0708  342196. 

WAREHAM,  DORSET  -  Locum  required 
for  one  or  two  days  per  week  on  a  regular 
basis.  Tel:  Nigel  Priest  on  0929  551 164  or 
0929  550067. 

EDINBURGH  -  Pharmacist  required  Satur- 
day mornings  for  easily  run  pharmacy. 
Tel:  Graeme  Millar  on  031-337  0608. 

KENT  -  Two  manager/locums  wanted 
a.s.a.p.  Please  apply  on  0794  875531  at 
your  earliest  convenience. 

FRINTON  ON  SEA,  ESSEX  -  Community 
pharmacist  required  for  rota  cover  and 
some  Saturdays  in  June,  July  and  August 
for  pleasant  community  pharmacy. 
Please  phone  0255  672845. 

SHEFFIELD,  TINSLEY  -  Convenient  J34/ 
Ml.  Locum  required  lor  two  weeks  Octo- 
ber 16-30  inclusive.  Tel:  T  &  I  White  on 
0742  442121. 

SOUTH  SHIELDS  -  Pharmacist  required 
two  days  a  week  on  a  regular  basis  plus 
annual  holidays.  Tel:  091-455  2870  and 
091-454  3864. 

LIVERPOOL/ST.  HELENS  -  Locum  re- 
quired for  regular  Saturday  mornings. 
Tel:  051-489  0981. 


SITUATIONS  VACANT 

ISLINGTON  -  Counter  staff  required  for 
Saturdays  in  our  friendly  chemist  shop. 
Hours  9-5pm.  Please  tel:  071-253  9859. 


SITUATIONS  WANTED 

EDGWARE/N  LONDON/NW  LONDON  - 

Experienced,  reliable,  enthusiastic  lo- 
cum available  for  days/weeks.  Regular 
days  considered.  Tel:  081-958  6031. 

EAST  LONDON/ESSEX  -  Community 
pharmacist  available  on  Mondays  and 
Tuesdays  on  a  regular  or  occasional  basis. 
Reliable  and  recommended.  Tel:  081-534 
1652  until  9pm  or  071-473  0342. 

N  LONDON/HERTS/BEDS  -  Locum  avail- 
able, days  and  weeks.  Tel:  081-445  1861. 


EXCESS  STOCK 

COST  LESS  30%  -  300  Fucidin  tabs;  100 
Ponstan  dispersible;  200  Dramamine 
tabs;  300g  Calcium  Resonium;  20  Wal- 
lace 500  emtv  bags.  Tel:  0480  21455. 

TRADE  LESS  25%+VAT  - 12  dozen  Calpol 
140ml  (not  sugar  free)  (exp  9/93).  Tel: 
0279  654172. 

TRADE  LESS  50%+POSTAGE  -  Cytotec  3 
x  56  (exp  95).  Tel:  0236  735040. 

TRADE  LESS  50%+VAT+POSTAGE  - 
Farlutal  250mg  2  x  50;  Lopid  300g  2  x 
100;  Prepulsid  2  x  120;  Catapres  lOOmcg 
6  x  84;  Parlodel  lOmg  (P.I.)  5  x  30  (exp 
7/93).  Tel:  0747  822427. 

50%  LESS  TRADE +VAT+ POSTAGE  -  4 


Suprefacl  Nasal  Sprays  (exp  i  93)  I'el  0727 
837985. 

COST  LESS  50%+VAT+POSTAGE  -  5  x 

Calcium  Resonium:  2  x  30  Megace 
160mg;  1  x  Orimeten  250mg;  4  x  Hytrin 
2mg;  2  x  Convatec  S831,  S841;  Xylocaine 
oint  5%;  Convatec  S265,  S261,  S242, 
S355,  S303,  S316.  Tel:  0737  354714. 

TRADE  LESS  40% + VAT+ POSTAGE  -  90 
x  Uniparin  prefilled  syringe  5000  units 
10.2ml  (exp  6/95);  10  x  1ml  amp  Stemetil 
12.5mg  inj  (exp  7/94).  Tel:  0268  583583. 

TRADE  LESS  50%  -  Stafoxil  500mg; 
Tetrahid  caps;  42  Distamine  200mg  and 
others.  Tel:  0532  645123  to  swap  lists. 

MST  200mg  x  75  tabs  £100  +VAT  and 
pharmacist's  signed  order.  Tel:  0383 
830212  but  not  Weds. 

TRADE  LESS  30%+VAT  -  2  x  lOmls 
Zinnat  susp  125mg  (exp  7/93):  2  x  28 
Zocor  20mg;  1  x  84  Drogenil  tabs  250mg. 
Tel:  081-204  8665. 

TRADE  LESS  30%+VAT+POSTAGE  -  4  x 

5  x  ind  amps  Sandostatin  500mcg/ml. 
Interested?  Tel:  0452  522951. 

TRADE  LESS  40%+VAT  -  200  Stugeron 
forte;  27  Deponit  lOmg;  25  x  Valoid  inj; 
18  Deponit  5mg:  100  Maxepa  caps:  9  x  28 
Nuvelle.  Tel:  0532  648038. 

TRADE  LESS  30%+VAT+POSTAGE  -  Os- 
sopan  granules;  Tarcortin  cr  lOOg;  Glu- 
cophage  500mg  tabs;  Suprefact  nasal 
sprays  and  many  more  OTC  lines  too. 
Ring  0582  27751. 

TRADE  LESS  40%+VAT  -  1  x  100  Anafra- 
nil  SR  75mg;  2  x  56  Cordilox  160mg;  1  x 
100  Danol  lOOmg;  2  x  100  Declinax  x  20; 
2  x  100  Decadron  500mcg;  1  x  100 
Semi-Daonil.  Tel:  051-  525  1003. 

TRADE  LESS  40%+VAT+POSTAGE  -  90 
x  Uniparin  prefilled  syringe  5000  units/ 
0.2ml  (exp  6/95);  10  x  lm  amp  Stemetil 
12.5mg  inj  (exp  7/97).  Tel:  0268  583583. 

TRADE  LESS  25%+VAT  -  2  x  30  Dytac;  54 
Ledercort;  30  Medrone  4mg;  100  Migril; 

2  x  56  Orudis  lOOmg;  40  Orap  2mg:  56 
Oradexon  2mg.  Tel:  061-320  9123. 

TRADE  LESS  30%+VAT  -  Asacol  120  x  2 
(exp  11/94);  Trade  less  50%  +VAT  Sere- 
nace  lOmg  1  x  100  (exp  7/93);  Relifex  56  x 

6  (exp  11/93  and  2/94).  Tel:  Belfast 
667767. 

TRADE  LESS  30%+VAT+POSTACE  - 

Convatec  S865  5  x  30,  S265  1  x  30; 
Aminogram  food  supp  (exp  6/94);  Amino- 
gram  min  mxt  (exp  8/93);  Simcare 
WS167-23-A  3  x  10.  Tel:  0482  659058. 

LESS  50%+VAT  -  260  Suscard  3mg;  100 
Mexitil  50g  (exp  7/93);  92  Trasicor  160; 
128  Nu-Seal  aspirin  600.  Less  60%  8x10 
x  2ml  Sodium  chloride  .9%  amp  (exp 
6/93);  1  x  5  x  5ml  Modecate  12.5  (exp 
7/93).  Tel:  269  850302. 

TRADE  LESS  30%  -  2  x  112  Alupent  tabs 
(exp  11/96);  1  x  100  Atromid-S  (exp  9/93); 

3  x  100  Phosphate  Sandoz  (exp  10/97);  14 
x  3  miu  Roferon-A  inj  (exp  6/95).  Tel: 
081-546  4605. 

TRADE  LESS  40%+VAT+POSTACE  - 
100  Anapolon  50mg;  18  Adalat  LA-30: 
195  Bolvidon  lOmg;  100  Bolvidon  30mg: 
42  Danol  200mg;  56  Hytrin  2mg;  56 
Hytrin  5mg;  101  Plaquenil  200mg.  2 
Convatec  S208,  1  x  S108.  Tel:  0624 
861221. 

TRADE  LESS  40%+VAT  -  2  X  100  Nal- 
crom  caps  (exp  4/94);  98  Ledermvcin 
150mg  tabs  (exp  5/94);  280  Melleril 
lOOmg  tabs  (exp  10/93);  100  Kinidin 
Durules  (exp  9/93);  176  Glurenorm  tabs 
(exp  7/94).  Tel:  0239  612416. 


BUSINESS  FOR  SALE 

GREAT  POTENTIAL  -  NHS  contract  in 
North  Staffs  village  with  benefit  of  ESPS 
for  disposal.  Projected  turnover  will  gen- 
erate gross  profit  in  excess  of  £40K  per 
annum.  Genuine  inquiries  only.  Tel: 
0625  613192. 


FOR  SALE 

KELVIN  LABS  100  watt  integrated  amplif- 
ier, one  year  old.  £400  (cost  £700). 
Beautiful  sound.  Tel:  0455  637765. 

SHOP  FITTINGS  (Complete).  22  bays. 
Offers.  Tel:  021-555  6069. 

RICHARDSON  PMR  (Sanyo).  Vgc.  Label- 
ling -  complete  system.  3  years  old. 
Available  now.  Offers.  Tel:  0582  23262. 

PMR  SYSTEM  Sanyo  computer,  monitor, 


Citizen  printer.  Maintained  under  Cover- 
sure  (Richardson)  with  manuals.  Offers.  Tel: 
077-13  217. 

200C  PRINTER  -  Star  x  B24.  10  months 
old,  vgc.  £250.  Tel/fax:  0922  710631. 


 WANTED  

BLOOD  PRESSURE  machine  coin 
operated/stand  alone,  in  good  condition. 
Tel:  0254  393506. 

CHEMIST  COUNTER  -  up  to  16ft  2ins  in 
separable  sections.  Must  be  good  condi- 
tion. Tel:  0343  547374. 

TABLET  counting  machine  (2).  Tel:  0226 
75225.'! 

MINT  LAB  required  in  good  working  order. 

State  make,  model,  etc.  and  best  price. 
EXCHANGE  of  excess  stock  lists.  Tel/fax: 

051-639  3531. 


IMPORTANT 

Because  demand  for  free  Business  Link  entries  exceeds  the  space 
available,  subscribers  are  asked  to  comply  with  the  .'{0-word  limit. 
To  avoid  delay  in  publication,  please  ensure  that  brand  and  drug 
names  have  the  correct  spelling  and  that  the  text  is  legible. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  

Address  

 Postcode   

Personal  RPSGB  Registration  number  

Telephone  number  

Proposed  advertisement  copy  (maximum  30  words) 


To  be  included  under  section  Heading  .  . 
Signed   Date 


Free  entries  in  "Business  Link"  (maximum  30  words)  are 
restricted  to  community  pharmacist  subscribers  to  Chemist 
&  Druggist.  No  trade  advertisements  will  be  permitted. 
Acceptance  is  at  the  discretion  of  the  Publishers  and  depends 
upon  space  being  available.  Send  proposed  wording  to 
"Business  Link"  using  the  form  below. 
EXCESS  STOCK  CAUTION:  Pharmacists  are  responsible  for 
the  quality,  safety  and  efficacy  of  medicines  they  supply.  In 
purchasing  from  sources  other  than  manufacturers  or 
licensed  wholesalers  they  must  therefore  satisfy  themselves 
about  product  history,  conditions  of  storage  etc 
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Aboutpeople 


Nine  em 

successes 


Nine  associates  of  the  College  of 
Pharmacy  Practice  successfully 
completed  the  membership  exam. 

The  successful  candidates  are: 
Janet  Krska  of  Aberdeen; 
Emmeline  Leung  of  Birmingham; 
Maria  Marshall  of  Glasgow;  Peter 
Mulholland  of  Glasgow;  Carl 
Partridge  of  Worcester;  Susan 
Smith  of  Oldham  in  Lancashire; 
Alison  Thomson  of  Glasgow; 
Patricia  Wallace  of  Glasgow;  and 
John  Mackenzie  of  Beverley  in 
North  Humberside. 

The  College  has  also  reported 
record  numbers  of  candidates 
taking  part  in  its  assessments. 


SKB  climb  Matterhorn  for 
Children  in  Need 


A  team  of  four  Smithkline 
Beecham  marketing  employees 
will  attempt  to  climb  the 
Matterhorn  to  raise  £100,000 
for  the  Children  in  Need  charity 
appeal. 

John  Clarke,  general  manager 
and  vice-president,  will  be 
accompanied  on  the  climb  by 
Roger  Scarlett  Smith,  marketing 
director;  David  Crow,  marketing 
manager;  and  Steve  Harpin, 
product  manager. 

The  event  is  part  of  the  "Simply 
Better"  initiative  from  SKB,  a 
scheme  aimed  at  improving  the 
company's  performance  at  all 
levels. 

The  climb  is  set  to  begin  on 


August  1  this  year.  At  present  all 
the  participants  are  said  to  be 
very  fit  and  confident  about  the 
climb. 


Right:  Pharmacist  Barbara 
Pawulska  of  Lloyds  Chemist, 
Endsworth,  is  the  winner  of  a 
national  Lemsip  Flu  Strength 
competition.  Graeme  Thorpe  of 
Reckitt  &  Colman  presents  her 
with  the  prize  ticket  for  a  week's 
holiday  in  a  luxury  hotel  in  Paphos, 
Cyprus.  Mrs  Pawulska's  husband 
and  two  children  will  be  going 
along  too 


Appointments 


The  British  Institute  of 
Regulatory  Affairs  has  a  new 
governing  body.  Chris  Griffett  of 
Zeneca  is  the  chairman  for 
1993-94.  Brenton  James  from 
the  Glaxo  Group  Research  is 
vice-chairman  and  Lynda  Wight 
of  the  MCRC  Group  is  secretary. 
Craig  McCarthy  is  re-elected  as 
treasurer. 

The  Cosmetic  Toiletry  & 
Perfumery  Association  has 
appointed  Bob  Forrester  of 
Gillette  as  the  new  chairman. 
Richard  Bradley  of  L'Oreal  is 
vice-chairman. 

Joe  Bozman  is  the  new  president 
and  CEO  of  Medeva's  IMS 
subsidiary  in  the  US  following  the 
early  retirement  of  Randy  Wall 
due  to  ill-health. 

Cartier  have  three  new 
appointments  in  London: 
Christophe  Bedos  is 
in  keting  manager,  Simon 
C  bers  is  national  fragrance 
sak  mnager  and  Judith  Wade  is 
sales  e  .  cutive  for  the  North. 


Laurence  Sprey  and  his  wife  Helene  from  Ashtons  Chemists  in  Brighton 
win  a  "his  and  her"  pair  of  Mappin  and  Webb  gold  watches  in  the  free 
prize  draw  linked  with  Unichem's  "Win  A  Dream"  consumer  promotion. 
Mike  Osmond  (left),  buying  controller  for  Unichem,  and  Allan  Blaydon 
(right),  general  manager  at  Unichem's  Croydon  branch,  present  the 
watches 


Sign  of  the 
times? 

Ian  Tremlett  is  finally  being 
forced  into  putting  shutters  up  at 
his  pharmacy  on  the  Paulsgrove 
Estate,  Portsmouth.  Vandals 
smash  the  glass  between  four  to 
six  times  a  year  and  have  gained 
access  to  the  pharmacy  six  times 
in  ten  years. 

"One  might  expect  it  in  the 
busier  parts  of  London,  but  we 
never  thought  it  would  come  to 
this  area,"  he  told  C&D.  "It's  a 
horrendous  situation." 

He  and  his  brother  Bill  have 
run  the  pharmacy  since  1950, 
and  the  vandalism  has  got 
steadily  worse  over  the  past  ten 
years.  Retailers  in  the  local 
shopping  parade  have  had  to 
improve  security  so  that  at  night 
it  becomes  "just  a  row  of  silver 
steel  shutters". 

But  Mr  Tremlett  believes  only  a 
minority  of  local  people  are 
responsible:  "Most  of  them  are 
the  salt  of  the  earth." 


Travel  show 
promotes 
pharmacy 

Wilsons  Chemists  of  Derby 
recently  took  a  stand  at  their  local 
holiday  and  leisure  show  to 
promote  the  pharmacy  as  a 
centre  for  advice  on  holiday 


Wilsons'  stand  at  the  holiday  and 
travel  show 

preparations. 

On  show  were  suncare  lines, 
films  and  sunglasses.  Prophy- 
lactic medicines  also  featured 
along  with  first  aid  kits. 

The  National  Pharmaceutical 
Association's  "Holiday  needs" 
leaflets  and  information  on 
vaccine  and  malaria  prophylaxis 
proved  useful,  says  Barry  Wilson, 
director  of  Wilsons.  A  competition 
inviting  the  public  to  distinguish 
between  medicines  and  sweets 
caused  a  lot  of  interest. 


Mono  film  output  bv  London  Scanning,  North  London.  Printed  by  Riverside  Press  Ltd,  St  Ives  pic,  Gillingham.  Kent.  Published  by  Benn  Publications  Ltd.  Sovereign  Way.  Tonbridge.  Kent  TN9  1RW. 
Registered  at  the  Post  Office  as  a  Newspaper  33/31/16s.  Contents  ©  Benn  Publications  Ltd  1993.  All  rights  reserved.  No  part  of  the  publication  may  be  reproduced,  stored  in  a  retrieval  system  or 
transmitted  in  any  form  or  by  any  means,  electronic,  mechanical,  photocopying,  recording  or  otherwise  without  the  prior  permission  of  Benn  Publications.  Benn  Publications  Ltd  may  pass  suitable 
reader  addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies,  please  write  to  Fraser  Murdoch  at  Benn  Publications  Ltd. 
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k  FOR 


FOR  HAEMORRHOID  SUFFERERS 

r 

SITTING  PRETTY  FROM  ROBINSON 


w. 


ROB  NSON 


7  HAEMORRHOID  WIPES 

75  MEDICATED  MOIST  TOILET  TISSUES 


£  Convenient,  hygienic  and  easy  to  use 
medicated  moist  toilet  tissues  which 
wipe  away  misery,  wipe  on  soothing 
comfort...  any  time,  every  time. 

Q  Natural  soothing  ingredients  con- 
sumers recognise  -  Camomile,  Witch 
Hazel,  Aloe  Vera,  combined  with  anti- 
inflammatory and  bactericidal  agents. 

0  A  fully  researched  and  proven  concept... 
in  a  growing  market. 


$  A  medicated  product  with  packaging 
ppeal  at  point  of  sale  and 
yet  look  discreet  in  the  bathroom. 

0  Full  p.o.s.  support  from  your  Robinson 
Representative. 

®  Help  haemorrhoid  sufferers!  -  Stock 
Sitting  Pretty 


ROBflNSON 

H  EALTHCARE 


HIPPER  HOUSE 
CHESTERFIELD  S40  I YF,  U.K. 
TEL:  0246  220022. 


Fybogel  Orange  as  never  experienced  before 


We  have  to  admit  it,  when 
we  got  the  taste-test  results  we 
were  amazed.  We  had 

■ted  there  to  be  some 

improvement,  but  not  quite 
this  much. 


The  taste-tests  revealed 
that  new  formulation  Fybogel 
Orange  was  not  only  the  best- 
liked  flavoured  fibre  product 
for  fruitiness,  aftertaste  and 
drinkability,  but  also  the  best- 
liked  flavoured  fibre  product 
overall.1 


Needless  to  say  we're 
delighted  with  the 
improvements  and  we  expect 
your  customers  will  be  too. 
And,  of  course,  you  can  still 
rely  on  Fybogel  Orange  to 
keep  your  customers  regular 
customers. 


Fybogel  Orange 

Ispaghula  Husk  BP 

Regular  as  clockwork 


)  Reckirt  &  Colman  Products  Limited 


FYBOGEL  PHARMACY  PRESCRIBING  INFORMATION  Indications:  Conditions  requiring  a 
high-fibre  regimen  Dosage  and  Administration:  (To  be  taken  in  water)  Adults  and  children  over  12: 
One  sachet  morning  and  evening.  Children  6-12  yean  Half  to  one  level  5ml  spoonful  depending  on  age 
and  size,  morning  and  evening  Children  under  6  years  To  be  taken  only  on  medical  advice 
Contra-indications,  Warning,  etc:  Fybogel  is  contra-indicated  in  cases  of  intestinal  obstruction  and 


colonic  atony  Each  sachet  contains  3.5g  Ispaghula  husk  BP,  RSP  Price:  10  Sachets  £1.25,  Eire  79p  PL 
NO.;  Fybogel  0044/0041,  Irish  PA  27/2/1,  Fybogel  Orange  0044/0068,  Irish  PA  27/2/2  Reckltt  & 
Colman  Products  Ltd.  Hull,  HUH  7[)S,  from  whom  further  information  is  available  Fybogel,  Fybogel 
Orange,  and  the  sword  and  circle  are  trademarks  of  Reckitt  &  Colman  Products  Ltd  Reference:  1. 
Market  Research  Report,  R&C  Report  No.  9293;  Data  on  file,  1992. 


